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An adjunct 
in anxiety-related upper 
functional GJ. disorders 
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PACKAGE INSERTS - FDA will 
formally propose new guide- 
lines for prescription drug 
package inserts "in the 
next few weeks," Dr. Vincent 
Gagliardi of the Bureau of 
DrugB told MT. Especially 
emphasized will be new 
sections on pregnancy, 
labor and delivery, and 
nursing mothers. Stronger 
warnings are needed in these 
areas, according to Dr. J. 
Richard Crout, head of the 
Bureau of Drugs, due to 
"great societal neglect" of 
drug misuse in obstetrics. 
THE LOWLY COCKROACH - will 
be studied at the Sloan- 
Kettering Research Center 
to determine if and why in- 
vertebrates are resistant 
to cancer. Project director 
Robert S. Anderson, Ph.D. , 
told MT he thinks roaches 
and other species low on 
the phylogenetic scale "may 
synthesize some substance 
that blocks the action of 
carcinogens. " 

BHKAST HNLARGMENTS . face 
lifts, and 631 other plastic 
surgery procedures at Ports- 
mouth Naval Hosp. were bil- 
led to taxpayers last year, 
according to Rear Adm Harry 
^ahin, hospital commander. 

In addition to the benefit 
to the women," he said in a 
statement, "plastic surgeons 
need to keep their talents 
sharp." Spokesman for Rep. 
Les Aspin commented, "in 
other words, they don't have 
anything else to do, so they 
do it for 'morale' purposes." 


— "■ and Medical News — 
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Position Shift Effective 

'Roll-Over’ Test 
Flags High BP 
Of Pregnancy 

By Ben Rose 

Medical Tribune World Service 

Winnipeg, Man. — Blood pressure 
readings in the lateral and supine posi- 
tions are a highly effective way of 
screening patients for pregnancy-in- 
duced hypertension and its complica- 
tions, it was reported here at the 
annual meeting of the Royal College 
of Physicians and Surgeons of Canada, 
At the same time it was recom- 
mended by Dr. Norman Gant, Asso- 
ciate Professor and co-chairman of 
Obstetrics and Gynecology, University 
of Texas, Southwestern Medical Cen- 
ter, Dallas, that all women — -young 
and old — in the highest risk group, 
primigravidas, should be given such a 
screening test. 

In their experience, Dr. Oant said, 
the readings have proven 90 per cent 
accurate in predicting the development 
of prcgnancy-induccd hypertension 10 
weeks later. 

The test — referred to ns the "roll 
over" technique — requires about 15 
minutes to establish a base-line reading 
in the lateral position before the blood 
pressure is taken in the supine posi- 
tion. 

"Not too many doctors, want to 
Continued on pose 13 



To (leal with ■ severe dissecting aortic aneurysm, surgeons nt Wnshlngiott Gen- 
eral Hosp, connected subclavian and iliac arteries via Dacron grafts inserted 
bilaterally jusl outside the patient's rib cage, clamping off both ends of flic 
nncurysni. The gratis reroute blood up through iliac arteries fo organs of 
abdomen. The aneurysm was then excised. 

Aneurysm Bypass Reverses 
Abdominal Aorta Blood Flow 


By Ralph Cosham 

Special Tribune Correspondent 

Washington — Surgeons at the Wash- 
ington Hospital Center have success- 
fully bypassed a severe dissecting aortic 
aneurysm by means of axillary Dacron 
iliac grafts that have reversed the di- 
rection of the blood flow in the pa- 


tient’s abdominal aorta. The patient, a 
54-year-old local government em- 
ployee, is back at work and progressing 
well, according to Dr. Karel Absolon, 
chief of surgery at Washington Hos- 
pital Center. 

The procedure was developed hemo- 
Continued on page 12 


Pasteur Institute 
In Grave Plight; 
May Quit Paris 


For Mos t Serious Infections Only . . . 

Warning Issued on Clindamycin, Lincomycin 


UwSff 2* h J rdroch k>rUe J making periodic hived 
UWrftmc^n l«U advisable during pro in (ted iheraW- 
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By Azan FiTzqibbon 

, Special Tribune Correspondent 

Washington— Clindamycin and Un- 

uomydn, two widely prescribed anti- 
ques, may produce hazardous side 
' /J™". should not be prescribed 
for any but the most serious infections, 
pL5 xper i c ° nsul <at!ve panel of the 
Food^and Drug Administration h^s 

dangere - ot tw> 

! been wide »y publicized 
fwWsnuary; when the director 


of the consumer-oriented Health Re- 
search Group here wrote the Com- 
missioner of the Food and Drug Ad- 
ministration that "more than 15” 
deaths from bloody colitis htjs occurred 
following use of clindamycin and that 
"well over 75 per cent’’ of clindamycin 
prescriptions were written to treat 
minor aihnepts for which neither it nor 
lincomycin should be prescribed. 

: After heariitg reports-for and against 
the two antibiotics . at Tts most recent 
meeting, the F.D.A.*s nine-member 


Anti-Infective Agents Advisory Com- 
mittee concluded that available data 
do hot warrant the removal of the 
drugs from the market; 

Buf it recommended thht the F.D.A. 
strengthen warnings in the labeling and 
package inserts , that accompany the 
two antibiotics.- In addition to noting 
that their .use may jpfodiice colitis, as 
is now done; the labeling should limit 
use Of the drugs, to Severe infectidns 
against which leas toxic antibiotics are , 
\ Cohtlmudonpa$c2 



Famed Pasteur Institute attracts pdst- 
graduate students from' all-nations, but 
financial problems place its future. In 
question- See pages 14 anci 18. 
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Warning Issued on Clindamycin, Lincomycin 

unavaNing and'should contain a warn- E'a.'atr^wc^ovcr 7°5 pTci’m cUmh ' 

■ ng that death may occur, the panel of tl.c us, of thc drug.” Of the cs.i- 

The F.D.A. s houIdal S o send a letter "'tor' £ ,h, " ert «"7| l ' «'■■*» 

to all physicians pointing out the were for colds, tre tluoah m e rl. XrTmr. 1 '^' " r . sm,, " sl >' 

dangers of clindamycin and lincomy- acute upper rcspirnio v Infcwt™ other c.iinliiinns mi.-Ii as earner 

cm and warning against their over- sinusitis, renc. middle ear infcc'ilms-' mik?" ll,w:lw 11 i,1,,l ,. l, 1 :, ‘ l ,mili ntoiie 
prescription the panel recommended, or surgical afterenre, he said " " iiT'im " , ' /V " 

The agency has indicated that it will noli.il ih.it during the miiiic priiinl 

follow the advisory committee’s sue- Would Limit Use to Inpatients , V oni , l ,Hn 2(10 cases of colitis assn 
gestions. r . „ , ... ciulcd with the drugs had been ■ 


cin and , warning /gainst Stifle. ZTSr tatt 

prescription, the panel recommended, or surgical afterenre, he said ' ’ ST' hi ' * , ‘ A ' sa,l, ■ . h 

The agency has indicated that it will nolul ili.u dining the miiiic peiiod 

follow the advisory committee’s sue- Would Limit Use to Inpatients , V ore ^ ,nn 2(H) eases of enlilis assn 
gestions. n F culled with (he drugs had heen 

-Uttas r »rss r 5 ?r * r “ 

swa? asrswa sit* ^ “ M " 

that the Upjohn Company, which hospitalized patients wiiK? US ° 10 n An Up *!’ 1,n ‘I**™™ responded in 

makes the agents, “has continued to infections." Ppropriate Dr. Wolfe's clutrgcs hy saving Hint the 

promote this drug [clindamycin] for Shortly after rcceivine Dr Wntr„- “ n,|,n,, y. P ro "ioicil clindaniycin and 
treating upper respiratory infections, letter, the F.DA “3 a statin? f,,r lhc us « approved 

As a consequence, the treatment of saying its hies showed there ffZ! *£ ^ 


Wednesday, rtbra^j, 

incidence of colitis whiditi ,«ineBday, February 26, 1975 Medical Thibune 

Imd cited covered only 20#., * ~ 

z^^^lealth Budget Reflects Fund-Cutting Policy 

I iiieoein since l%S Mri MMwSwn (| n Mmions ) 

as ( leikin since I ‘>70, Induing ash ington — President Ford has 1975 Change from 

t'M i male mi mini sales of (lie d^ked Congress to authorize $4.5 bil- Revised 1976 1975 (%) 

i cl ali*d agenis m $ 1 7 u. 00 (lm>n for the government's health activi- , — . 

iib;nii ?u per cent of (he ccijJs other than Medicaid and Medicare ^ OQC * ant * Drug Administration $ 201 $ 203 + 1.0 

woi Id wide revenue, but cstiiu^ fiscal 1976. Center for Disease Control 140 133 - 5.0 

MU' anmi.il number of n K J, The budget he has proposed for the . . . . . . .. „ ... _ ___ 

» I inn. for then, vary froTj®! agencies of the Public Health Ser- Health Servlces Administration 1,160 1,008 - 13.1 
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Wherever it hurts, Empirin 

Compound with Codeine usually 
provides the symptomatic 
relief needed. 


HERE 



In flu and associsted respiratory 
Infection, Empirin Compound 
with Codeine provides an 
antitussive bonus in addition to 
rellfef of pain and bodily 
discomfort. 

sffl prescribing convenience: 
up to 5 refills In 6 months, 
at your discretion (unless 
restricted by state law): by 

telephone order in many states. 
Empirin Compound with 
Codeine No. 3, codeine 
phosphate* 32.4 mg. (gr. V4)| 

' No. 4, codeine phosphate* 

64.8 mg (gr. 1) ‘Warning-may ' 
be habit-forming. Each tablet 
also contains: aspirin gr. 3V4, 
phenacetln gr. 2%, caffeine 

gr.%. 

ftSt . / Burroughs Wellcome CO, 
■ Ta j , Research Triangle Park 
MMeasw / North Carolina 27709 M 
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I Al III.- wmic time the F.D1 Health, Education, and Welfare 
vism v cnnimiiice was ntcib presents an incrense of only 0.2 per 
n (iiiyliinl Nelson convened l| nt ove1 ' tbe rev ' sc d fiscal 1975 bud- 
c iinpnly Mihcommitlee oi (bit 1 and ' s ' n l ' ne w ' tb 'I 16 President’s 
; | Small Uusiness ComntillM (« l,ic y of cutting government expendi- 
.1 days of hearings on the draft res t0 deal with the country's eco- 

I he Wisconsin Dentucrah »' mic P roblems - 
t Siaieinem and the testimony dr 11 lnflafionar y erosion is taken Into 
physicians about the agents' f£ C0Unf ' ,he flscaI 1976 heal,h bud 8 cf 
were largely a repetition of Ht? u “ re P resc ”‘ " , <lc ' re “ c L cflI 
Dr. Wolfe had cited in his to“ din 8 ™ 0 “£ °? ,¥ ? e / 

charges therein, or comment befc"™ 08 Adm nlsfrntion and the Assist- 
advisory comn.il.ee. but Dr. AW* ^ hav<! more 

M. Schmidt, lhc FDACrnnsS* ”™r ” 1 b,C , .L° r P r ogra,1,s 

.li.i v .»• .. .. ... . . l .. ter next July 1 than during (he pros- 

i"i S' 1 ' new survey by tea, flsca , ' B 1 

ill'. deaths awwhd'Ffdjnil accounting practices are al- 

UiL use of clindamycin or linc« pst tot „„ y unlike |h fr os F e of , he avcrilge 

6 of 32 Frovlou.iy RtpwMmily and only remotely like those of 
.. , , ,, , , , . , e average business. 

Siv of the J2 deaths had bit 6 
purled in the liicralurc and the RS How Budget-Making Works 
ine. 2r. hail conic to the F.D.A.ie After months of preparation, the 
non Hi. Hugh Its adverse drag m-esident submits to Congress sonte- 
repuriing system, most i)f lhr.i: ne during January or February his 
' eee.it iy. In many of tile W!ttt opose d budget tor the (, 0|lli fisca , 
ei.litis uas eoiisidered a impraSar, which starts on the following 
.Mbutiuy cause of death ««d»J|y 1 and is named after lhc next year 
1 , *■ l ,;,,u n,s ^ lct ^ "frcftijeciaiized appropriations subcoin- 

alrciiily had M'lious .lipases ulhutittees of the Iwo houses of Congress 
l».»sMhli- oilii.s, ami were lakuyf-en consider budget proposals for the 
<itiii(iii Hu's, I weniy i»f lhc dcsthi^rious executive departments, often 

j.iii'd wuh climlumycin ‘vising them upward or downward. 
2 willi liiicititiyiiii use. ^hen they and their parent npprnprin- 
l>i William N. Hubbard, ir.fons committees hnvc had their (Inal 
deni nr Up joint, defended dinilfiy, the Senate and House must jointly 
and liiieniiiyeiii as valuable t« »<|}te an authorization, or ceiling on tlte 
eei inin types of infection, iwnount any department ntuy spend 
peiueilliii-resisitim sliijihylncoajring the coming fiscal year. If Con- 
feetiinis. He said that neither Mess does not approve an authorizn- 
"<>«■ being promoted, porllylwwon by July 1, as often it does not it 
rapidly changing knowledge e¥;nerally votes to let a department 
usefulness ami potenlioi hea«eep going at its current funding level 
each. nder a continuing resolution. 

— ® nce if has autliorized a budget 

Came/ Foam — and WWijrcal year for which the budget has 
"■**' r ' ib ‘"' f" a “! b °rized, and sometimes in the 

TrikriNiri— A list of ''ccmirwpprapriation process it further 
agenis" from early days, includiggi^nges an Administration’s initial 
nic acid, lemon juice douche, proposals or its own earlier authoriza- 
heans, parsley, opium, eleph^on. 
camel dung, willow, a piece® , :, i w hl _. 
lied in three knots, gunpovJ® ; “hlngton Shell Game’ 
foam from a eamel’s mneth, ^ , As budget-making progresses after 
ping three times over a gB^nSh. February, the Administration, 
mentioned here in an lighter is free to change its proposals. In 
an international conference has sometimes been called the 

acripiinn Drugs and the WWashington shell game," Adminislra- 
[ Health." , J^ 3 often a sk for high budgets in 

Dr. J. J-raser Must^ Kreary for political reasons and rev 

Faculty of Medicine, McMejW^rJJhetr requ ests downward later in 


. # 3 , eodeiri^ phosphate* ( 32,4 ma ) cr 

^ 4 , ;^°cleine, phosphate*( 64 . 8 ;mS \ 


i-fliuny 01 jvicuicinc, w,v ‘ ,. rt JL ‘ i yownward later in 

versily, Hamilton, gave the W S e . year for financial ones, 
tracing development of oral [he Nixon years the Admin- 

lives. impounded Congressionaliv 

••Siome of these, including orized and appropriated funds it 

juice douche, were probably. 1 . w ant to spend, but the Nixon 

fective," he said, adding: jX£®c ndmenls were without Con- 
etjualled the suggestitm in th J " T". approval and were generallv 



1975 

Revised 

(In Millions] 

. Change from 
1976 1975 (%) 

Food and Drug Administration 

$ 201 

$203 

+ 1.0 

Center for Disease Control 

140 

133 

- 5.0 

Health Services Administration 

1,160 

1,008 

-13.1 

National Institutes of Health 

1,733 

1,805 

+ 4.2 

Alcohol, Drug Abuse, and Mental 
Health Administration 

723 

702 

- 2.9 

Health Resources Administration 

520 

626 

+20.4 

Assistant Secretary for Health 

62 

69 

• +11.3 

Total 

4,539 

4,546 

+ 0.2 

National Institutes of Health 

1975 

Revised 

(In Millions) 

Change from 
1976 1975 (%) 

Cancer 

$ 569 

605 

+ 6.3 

Heart and Lung 

286 

293 

+ 2.4 

Dental 

42 

44 

+ 3.7 

Arthritis 

145 

148 

+ 2.6 

Neurology 

112 

115 . 

+ 2.7 

Allergy 

105 

10? 

+ 3.1 

General Medical Sciences 

157 

162 

+ 3.2 

Child Health 

118 

106 

, -10.1 

Aging 

. — ■ 

16 

— . 

Eye 

38 

39 

+ 4,2 

Environmental Health 

28 

31 , 

+ 11.0. 

Research Resources 

81 

81 

+ 0.5 

Fogarty International Center 

5 

5 

.+ 0.4 


Note: Percentage changes above are based on thousand-dollar amounts. 


law Congress must approve rescission 
requests. Since many government pro- 
grams statutorily last for more than 
one year anil Congress initially author- 
izes annual budgets for each of their 
years, rescissions may be requested for 
previously authorized funds in addi- 
tion to those proposed for lhc coining 
fiscal year. 

President’s Ford’s proposed fiscal 
1976 health budget, which includes 
$516,000,000 in proposed rescissions 
from previous approprialions, calls for 
possible spending of $4,546,000,000, 
an increase of $7,000,000 or 0.2 per 
cent over his revised fiscal 1975 
budget. 

The agencies due for the largest 
changes in their budgets are the Health 
Services Administration, for which a 
cut of 1 3. 1 per cent has been proposed, 
and the Health Resources Administra- 
tion and the office of the Assistant 
Secretary for Health, for which the 
Administration has requested budget 
increases of 20.4 and 1 1 .3 per cent, 
respectively. 

Less money is being asked for HSA 
next year because the Administration 
wants stale and local governments as 
well as third-party reimbursers— all of 
which it feels are financially belter off 
than the federal government— 16 pay 
for and run many of the services the 
agency has so far performed. Budget 
cuts have been proposed in four of 
USA’s largest programs, $67,000,000 
in the comprehensive health fprmula 
grants program, $41,000,000 in the 
community health centers program, 
$53,000,000 i(i (he maternal and child , 

health prpgrim, and $21,000,000 in 

family planning services, 


Much of the increase proposed for 
the Health Resources Administration 
budget would finance its new health 
planning program, and the incrense 
proposed for the Assistant Secretary’s 
office reflects n continuing trend townrd 
the centralization of health policy- 
making therein with its consequent in- 
creased need for staff. 


Since government budget makers 
work with constant dollars, there is a 
certain degree of unreality in the 
health and other budget proposals the 
administration has presented to Con- 
gress. Inflation affects various gov- 
ernment programs differently because 
among other reasons; equipment-inten- 
sive programs tend to suffer from it 
more than those which do not require 
expensive research apparatus, and 
many administrators candidly say that 
While they know inflation will hurt 
their work, they do not know how 
badly. Those willing to make guesses 
put the inflation factor affecting their 
programs at between 6 and 10 per 
cent. — A.F. 


The language gets very strange, 
we judge after reading a release 
from the Southern Medical Associa- 
tion that said: “The Southern 'Medi- 
cal Association Cancer Information 
Center has been refunded for a two- 
year period* h • »'* * 

(Ben) at fcMlt : J fortieth W«dle*,- PM« M.l 
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It's plain to see that you need 
more than an ordinary topical 
to clear a dermatitis 
infected with flingi or bacteria. 

require. 

(ladoehtorliydMxyquin 1Irf hySr.ca.Uu.n., 
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1 Adverse Drug Reaction in the United States 

By Dana L. Farnsworth. M.D. 

, Chairman, Board of Directors. Medicine In l/ir Pti/tffjr hit ere*/; Henry K. Oliver, Protestor of Hygiene 
Emeritus, Harvard University; Consultant on Psychiatry, Harvard School of Public Health, Boston. 

f This is the first of a series of re- 
porting on an objective analysis of 
adverse drug reactions by leading 
specialists. The study was sponsored 
out by the Medicine in the Public 
Interest (MI PI) which has its pur- 
pose the “conducting of studies, per- 
forming analysis and making eval- 
uations of present policies that the 
government cannot or will not per- 
form and to do so in an objective 
fashion ... so that policymakers 
and the public will be informed . . " 

Full copies of the Report are avail- 
able at $1.50 each from MI PI, Suite 
720, 600 New Hampshire A ve. , NW, 

Washington, D.C. 20037. 

As the medical profession and patients have become increasingly dependent 
upon drugs, more and more concern continues to be expressed about their mis- 
use and abuse. Recent reports that thousands of Americans are harmed or suffer 
fatalities from the side effects of modern medications, publicized most notably 
by recent hearings of Senator Edward 
M. Kennedy’s Senate Health Subcom- 
mittee, have made objective studies of The directors and members of MIPI 
such rumors necessary. Such estimates hope that this study will stimulate the 
of unnecessary deaths each year, re- development of firmly based and ade- 
sulting from medications In hospitals quate knowledge that will indeed pro- 
alone, have soared to 120,000 to 140,- mote more effective care for all per- 
000 yearly needed to be verified. sons. 

Medicine in the Public Interest, a _ 

non-profit organization devoted to in- Recognising Role of Drugs 

vestigation of questions in which Medi- Among the radical improvements in 
cine, Law and Government have com- easing human misery, the development 
mon concern, has sponsored a study of drugs of all kinds deserves a very 
of this question and obtained the best high place. Ever since the demonstra- 
availablc authorities in the field to do lion of anesthesia to permit surgical 
the investigation. Its report, prepared operations without pain in the 1840s, 
by Drs. Louis Lnsagna and Fred the rate of progress has been con- 
Karch of the University of Rochester stonily accelerating, but so have the 
School of Medicine and Dentistry, with unfortunate complications of misuse, 
the aid of six of the most knowledge- either Inadvertently or voluntarily, 
able consultants in the nation in the When tragedies occur people look for 
fields of pharmacology, statistics, and causes, and thus physicians and drug 
medicine has very recently been re- manufacturers often find themselves 
leased - being criticized, sometimes properly, 

tt — - - - - and sometimes not. 

... the data base on which current Since drugs can be powerful, agents 
estimates of the extent of the prob- either for good or harm, their adverse 
lem [adverse drug reactions ] figured effects are of P rime interest to every- 
way completely unreliable Many one * thou 8 h M different intensity 
relatively minor reactions were clas- and si S nifican ? e Spending on whether 

amg* Wed with major ones.” on * is a ? f aaagent T in devel “ 

# oping and delivering them. In recent 
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•how that the data tase’m’which cur- "S'" b ~ f , C ° nS,anUy 

rent estimates of the extent of the chan 8‘"g a nd '"Efficient fac ts, 
problem were figured was completely «™.. , , , 

unreliable. Many relatively minor reae- J*f. dl, ‘ Cl0 [ S „ and T S , ° ! 
lions were classified with major ones Medicine in the Public Interest hope 
Extrapolations of data from acute ,hat ll,ls study will stimulate the de- 
medical wards were often applied to velopment oj firmly based and ade- 
a “llmr services, resulting in statistics quate knowledge that will promote 
more alarming than accurate. Older more effective care for all persons." 

standard drugs were found to be as 

angerous. or even more so, than those The use of drugs will always be so- 
newiy developed. companied by some dangers, but the 

nan. , n 8 Possibility exists that more ideal goal is learning how to use them 
dm™ tl ? re " arm . ed by not taking as safely as possible, keeping the risk 
th.iT ’ll 81 ° re s P ecifica| ly indicated for factors low, and maintaining close su- 
Ul0n by drugs that are pervision for early detection of ideo- 
been "h ‘ N ?., Con,roIled Studies have syncretic reactions. Under these cir- 
ne ‘i. G °° my statements and cumstances their contribution to the 
es.ln.. 8 j '!? added 10 public un- relief of human suffering is incaicula- 
toDeft., and i. diSln “ t - leadl "8 *° the ble. 

i feirprf ,,„ii S | DCh ,, p , r ? ct ' ce! should b® de- As society bas become more efficient 
ff '' ; “nbl tellabje data is developed. In dealing with the woes of mankind 



it has at the same time become in- 
creasingly subject to criticism when 
those benefits are not equitably shared 
by all those who need them. Thus the 
medical profession and its allies in the 
health care system have become vic- 
tims of their own successes, in the 
sense in at they can do marvelous 
things to relieve pain and suffering but 
often only at a high monetary cost. 
The poor often cannot benefit from 
life-saving procedures that are inordi- 
nate^ expensive and may become dis- 
illusioned and bitter. Hence a central 
aim of all those who seek to relieve 
human suffering is, or should be, mak- 
ing all life-saving and pain-relieving 
procedures available to all who need 
them. The cooperation of many per- 
sons and professions are needed to 
achieve this ideal goal. 


“The most important recommenda- 
tions concerns the need for compre- 
hensive studies that will enable re- 
liable data to be obtained . . " 


The most important recommenda- 
tion of the report concerns the need 
for developing comprehensive studies 
that will enable reliable data to be ob- 
tained regarding all types of adverse 
drug reactions. This will be a huge 
task, undoubtedly requiring federal as 
well as private funding over a consid- 
erable period. It will be expensive, but 
not as much so as not to do it, espe- 
cially when measured in terms of hu- 
man suffering. 

Next week’s Current Opinion will 
present highlights from the MIPI Study 
by Drs. Fred Karoh and Louis Lnsagna 
of the Department of Pharmacology 
and Toxicology of the University of 
Rochester School of Medicine and 
Dentistry, 


House Calls by Rail Bike i 



Dr. Slmno Mnmm, the only physi- 
cian In Paranaplacaba, a small vll- 
age in the state of Sfio Paulo, Brazil, 
uses a “railway bicycle” to visit 
some of his patients. Dr. Mnrum, 
who is in Ids 70s, gave up a com- 
fortable practice in a big city 30 
years ago to go to Parnnaplacabn. 
There is n major shortage of doctors 
in the interior of Brazil, and the 
government is now offering free 
housing ami better salaries to attract 
physicians to the area. 


Repeated Neurological Evaluation 
Of At-Risk Infants Held Necessary 


Medical Tribune World Sir vie* 

Prague — T he evolution of at-risk 
babies is “complicated and unex- 
pected,” nnd greet cnutlon should be 
exercised in mnking prognoses regard- 
clng their neurological development. 
Dr. Vladimir Vlach, of the Institute 
for Mother and Child, Prague, told the 
Fourth European Congress of Perinatal 
Medicine here. 

In a population of such infants, he 
said, “new groups appear and disap- 
pear, normal newborns move from one 
group to another, the retarded emerge, 
and minor deviations are extinguished.” 
The repeated neurological examina- 
tion of at-risk children is therefore 
necessary, he said. 

A study of 700 at-risk children from 
birth to 18 months found the follow- 
ing, Dr. Vlach related:. 

In the first week 52.8 per cent were 
diagnosed as normal,. 4.1 ' per cent as 
retarded (these were premature), 35.3 
per cent had slight neurological deficits, 
and 2.4 per cent serious deficits. 

At three months the number of nor- 
mal babies dipped sh'arpty. but it rose 
again to 51.9 per cent at 18 months. 
A steeply rising trend was recorded by 
the retarded group, reaching 43.8 per 
cent at 18 nionths, while those with 
slight neurological deviations declined 
markedly to 2.7 per: cent in the same 
period. Only the gijoup ydth serious 


neurological findings remained almost 
constant, declining to 1.6 per cent 
chiefly as a result of four deaths in the 
first trimester. 

Excluding Premature. . . . 

When prematures were excluded 
from the study, 59.7 per cent of the 
remaining neonates were assessed as 
normal,. This figure dropped to 40.7 
per cent at three months but rose to 
47.6 per cent at 18 months'. At three 
months, 27.4 plbr cent were retarded, 
but at 1 8 months the figure had risen 
to 48.7 per cent. Many of these had 
come from the group originally diag- 
nosed as having slight neurological 
deficits. The latter comprised 38.6 per 
cent of the total at three months but 
only 2.6 per cent at 18 months. 

When the prematures were judged 
separately, n different picture emerged. 
While 46.8 per cent were considered 
normal in the newborn period, 80.6 
per cent had achieved normalcy at 18 
months. The retarded prematures 
dropped from 33.7 per cent of the 
total in the firat week to 11.8 per cent 
at three months, and . remained at 
about that level thereafter — a, trend 
diametrically opposed to that observed 
in the rest of the babies. 

Co-authors were DrS. E. Ciperovd 
and Jaroslava ZezuMkoVl 
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comments in current medical and 
scientific journals. 

Needless Diagnostic Tests 

1 ^fortunately, most of these necd- 
e.ss [diagnostic] tests originate in pres- 
Ifiious instiiutions connected With 
medical schools. Often they are per- 
formed on individual patients for 
academic reasons.’ This is certainly 
a poor excuse for a needless test. 
Physician educators must strive to 

hm, j!? U , Se S ' 0ff and sludents 
thoughtfulness and not how to squnn- 

n™ -m 0 "^ and lime on needless and 
dai, ? erous tests. We should 

tTons Th rcV r W 0t our «™ina- 1 
The 1 0r<Jlnar y white count can be 
dangerously misleading when called 

I'rin.^e™, a PP e,1 ^' c 'tis "particn- 
any in the emergency room Simnlp 
contrast studies of the upper pouch in 
esophageal atresia seem harmless 
enough when performed by a skillful 
radmlogist. However, we frequently 
see babies sent m from outlying hospi* 
tnls whose lungs are flooded with con 

risk 1 fo^Duhii 7 ^ ar * l * lea 81 fi™ a< fo r 
risx tor pulmonary complications A 

contrast study of the upper poS is 

lovely thing , 0 show at conferences' 
however, we should teach our si, S 

ihes "whh' ,le nnd '" ,er fllln of th ' 
dm fe W necessary ,0Pat * Ue cadle,C1 ’ ls all 

■ te^rv rae ? ed and P erf °rmed in on 
teaching hospitals. Unfortunately, the 
■den soon gets around that not to per 
form a glven tes( is c)osc |q ' * P£ 

r-fW-tssj: 

ous evaluation as new drug iheranv » 

( Editorial , John (1 lner apy. 

M n r n i n' ° a ff en s perger. 
Ts 74) - ■ S,,r *- **>*. Dec.. 

Radionuclides Advantages 

The emergence in the past 20 years 
of nuclear medicine as a distinct dim 

^radvr„ c cf' neha :^" a -^^ 

radionuclide techniques' To'the sludy^f 

ece°; t arya '; erVdiseasa '-^en quhe 

Siaius^rnr;^:^ 0 - 116 

has fostered an tecrcas . to ,ech " ,c l u “ 

■ '* a ; ? on be. W een^o n f^t Ct,Ve 

firel 1 1 C h ardiDV ' lscuIar d ^asc is twofold- ~~ 
first they may permit the noninvas ve B , RIE 
or atraumatic acquisition of dite that 8,n ” 
might otherwise be obtained a 
<he time of cardiac SerS “ 
second, and perhaiK n ,w ■ atlpn ’ eated 
they may Pcrmi| a ^e ni acquiTidon a o'f *2 
£r i0 ? C m f as “ rem enls or observe- wiih e 
™=. n0 ‘ aUainable by more conven- tehtlm 
m °des Of study. Functionally *•"" 
these- techniques can be divided into h4snc 
those that evaluate cardiac perform 11 8,101 
ance_and those that evaluate coronary Unl888 
Wood flow, regional myocarefial pet 

tZXZTZXV'k ~? 
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Il'e setlaiiw effect^ Sinequan usually holosclinicatly 



generally obviates the use of supplement 
isearticf,larly, le , pfu i;;"^-f r 'yofSinoqt,an 


Th^ , ''ypnoiic agents 

)^n^S' an,<l ?'yPioperi 


and worry Oolimnl indr?' ^ ,1ppfehGns '°n lension 

SNGQUAN 



bbief summary 

*lnaquan» (doxepln HGI) Capwi^ 

caMlSS!,”; ShoX” 3 S “ n ' ,a,n ''l- 

senaltlvlty lo the drug * 8hown byper- 

tehllon, 8 lenden cy to urinary re . 

It. Should not ba fusad „ f 9na ' 11 Calient. 
ohlsm.InB.aiud-memi 

Genital for the walfnm ^ e . physicla n, It Iff 

though aaimailJp^JjJP bo Psllenl, al ^ 
resulted In any terataS? L 8 . 11 " 1188 have not 





ovs?d°em^'L 0 S6,iOU ’ «««'* am, 
conoomiaml'use o' cemunT 1 
inhibitors. Thereto™ uln '.“L" 9 * WIUl MA 3 

b» discontinued ai T* 

Ihe cautious ini« a .^* ,wo weoJ»s prior jo 
®tpaqtian (dpxepin HCn n Th * ,hBfap| f wi,h 
"fs may ,VreT„" ' ) J‘ « «« Isngth 0 | 
Particular MAO in Ji , d * flen d e ' 1 * “Pn" the 

| sngihoftimeiihe.iSl ,0r bt<na UM| d- tho 

tbP<to.W™^ b * ena d"’'"' 8 re™b.«xj 





o waa 9efnvoi Ve d , "*.<**, 

X u ro^d a „rr* ,m *-'- 

warned of thai 8hou re be 


s^* j'o t*i t tste'y v-pe< vi# ^' p 
ibf(M'ryr.o^»ftct.of!»wapy j. 

*Mbou0!i S^Qtqusn 
tra^gir-^iOB 

•ly itl ar.livai'or, of paycboiio U®^-. 

Ofhtt frr u tiur*:i/ related 
FBuiic ageMs (e,p. ■ 

^'ben/ocvtlohopieiiM) are capa^®^- 
on*?* t>! 

aeiing oompeunds *n both 

nian Steely an.ho»eye^^w* /) ^'2|L: , > 

cifwi rn an -rras'ii. A*. »» uwll. 

«0», 7S to 150 mg. 
fl'wn cwicoriiiiniry wi9\ 

compoumts wJUkhti 
■^Uhypeflena^rtniitect. A* 
l*r day or above, Srtequati <*»••&: 
efgmilcant Wooktng etleel- •" * W T? 


8inequan (doxepln HCI) wee similar lo Ihe 
olher 8tnjolurally related psychotherapeullc 
agenls ee regards lie ability to potentiate 
; norepinephrine response In the animal. 

however, in Ihe human this eflecl was not 
. ;,aeen. This Is In agreement with the low Incl- 
, penoe of the side effect of tachycardia seen 
; clinically, 

: **»t»e Reaction,. Anticholinergic Effecfs: 
^re° ut b. blurred vision, and constipation 
.in « een reported. They ere usually mild, 
■ if*? of 10 " subside with continued therapy or 
of doss. 

-fe«LT°l. N " VOUS **t Drowsl- 
■*•££*.?" 0bS6 ™tl-Thl9 usually oocure 
■-■53taJ2! “ urae 01 dorereonti and lends 

j lo dieeppear ee therapy Is continued. 

iteSisew 


rw woiiioiwnBo infrequently. 
^ Other infrequently reported sWe effects 


include extrapyramidal symplome, gastroin- 
testinal reactions. Becretoiy effects suoh as 
increased sweating, weakness, dizziness, fa- 
tigue. weight gain, edema, paresthesias, 
flushing, chills, tinnitus, photophobia, de- 
creased libido, rash, and pruritus. 

Dotage. For most patients with tllneas of 
mild to moderate severity, a starting dose of 
25 mg. U.d. is recommended. Dosage may 
subsequently be Increased or decreased at 
appropriate intervals and according lo Indl- > 
vidua I response. The usual optimum dose 
range Is 76 mg./day.lo 1 60 mg./day. 

In more severely ill patients an Initial dose 
of 50 mg. U.d. may be required with subse- 
quent gradual Increase to 300 mg./day if 
necessary. Additional therapeutic effeol la 
rarely tp be obtained by speeding a dose of 
300 mQ./day. 

In patients with very mild symptomatology 


Marmoset Ban 
Said to Hamper 
Virus Research 






or emotional symptoms aooompanylng or- 
ganic diseaso, lower doses may suffice. 
Soma of these patients have been controlled 
on doses as low qb 25-50 mg./day. 

Although optimal anlldepressant response 
msy not be evident for two to three weeks, 
anllanxlety activity is .rapidly apparent. 
Supply. Sjnequan (doxepln HCI) Is available 
as capsules containing doxepln HCI equiva- 
lent id 10 mg,, 26 mg., 50 mg., and 100 mg. 
of doxepln in bottles of 100,1000, ahd unll- 
dose packages of 100 (10x1 0 ’s)j 

Wore detailed professional Information 
available on request. 


By James Magee 


Milan, Italy — A conservationist em- 
bargo on exports of marmosets from 
countries in South America is hamper- 
ing research on hepatitis A and certain 
cancer tumor viruses. Dr. Frank T. 
Perkins, president oC the International 
Association of Biological Standardiza- 
tion, warned here. The ban has come at 
a time when research progress has 
brought a vastly expanded need for the 
animals. 

Until recently, the United States im- 
ported a few thousand a year. Now 
the supply has been cut off completely 
while the demand has jumped several 
fold. 

World requirements for the animals 
now estimated at 50,000 annually, but 
early last year the countries of the Up- 
per Colombia Basin — Brazil, Peru, and 
Colombia — banned all exports. Only a 
handful of laboratories in the United 
States arc breeding them in captivity. 
The crunch has come during the past 
four or five months, and investigators 
at a viral hepatitis symposium of the 
International Association of Biological 
Standardization here made a plea for a 
supply of the small primates. 

“As it Is, the bnu is serving neither 
conservation nor scientific research, ,J 
said Dr. Perkins. “The animals arc 
now being smuggled out of South 
America under such conditions that 
most of them are either dead or dying 
by the time they reach the black mar- 
ket in Europe, where dealers ore offer- 
ing them for about $100 per nnimnl.” 

Breeding Called the Answer 

Breeding marmosets is ihe only real- 
istic answer lo the problem, according 
lo Dr. Friedrich Dcinhardt, of the de- 
partment of microbiology at Rush- 
Presby tenon -St. Luke’s Medical Center 
in Chicago. “Wc saw this coming and 
have been trying to convince interested 
scientists to begin for the past 10 
years.” 

The laboratory at Rush-Prcsbyterian 
began breeding marmosets in 1961 and 
now produces some 300 animals a year. . 
But there are none to spare since the 
laboratory's own needs outstrip this . 
supply. 

“We started to use them for tumor 
virus research, but in insignificant num- 
bers,” Dr. Deinbardt told Mbdical 
Tribune. “The number needed In- 
creased considerably when if was 
shown that marmosets are susceptible 
to hepatitis A, in addition 1 to six dif- 
ferent tumor viruses, including one pbs- . 
sible human tumor virus. They are also 
susceptible to slow viruses. And friar- 
mosets are really the only or Ihe best 
model.” 

Earlier auempts to transmit hepatitis 
A or B to chimpanzees produced equiv-, 
deal results,. he noted, due to the fact 
that they often pick up hepatitis front 
man after capture, get a subclinical in-* 
fectlon, and develop immunity, before 
laboratory experiments can begin, In 
addition, they are costly to breed in 
captivity in comparison with manno- 
se Is:; . ‘ /. 
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Colon Polyps Are Removed 
During Fiberscope Studies 


^gaasa. 



Medical Tribune World Service 

xico City — In 1,523 colonoscopic 
examinations with the fiberglass endo- 
scope at the University of Erlangcn- 
Nuremberg, West Germany, the pri- 
marily diagnostic procedure was at 
the same time a therapeutic one in 226 
cases. 

These included the electrosurgical 
removal of polypoid lesions, the ex- 
traction of foreign bodies, the removal 
of nonabsorbable suture material, treat- 
ment with injections, electrocoagula- 
tion, and partial electroresection of in- 
operable malignant tumors. 

“The removal of polyps with the 
high-frequency diathermy snare must 
today be considered the method of 
'choice,” Dr. Peter Frlihmorgen told 
the Third International Congress of 
astrointestinal Endoscopy here. 

“Compared with the more time-con- 
uming and personnel-intensive surgical 
Imethod, it represents a less stressful 
and risky method for the patient. When 
llnvasive carcinoma has been excluded 
Iby, the workup, this primarily diag- 
nostic procedure represents a thera- 
peutic measure, as it also does in the 
case of bleeding or invagination-prone 
polyps.” 

222 Polypoid Los Ions Removed 

A total of 222 polypoid lesions were 
removed by this method. An open 
snare that can be turned through about 
120° was developed for the removal of 
larger pedunculated or multilobcd 
polyps. With this instrument, Ihc size 
and form of the head of the polyp no 
longer represents a limiting factor for 
resection, Dr. Frtihmorgen said. 

He stressed that not biopsy but only 
complete removal and histologic ex- 
amination of the polypoid lesion can 
provide the necessary information on 
biological nature. 

Other procedures carried out by the 
West German team with the one- or 
two-channel endoscope were: 


Recovery of a transintestinal tube 
incarcerated in the upper sigmoid 
coion, us well ns the pellet-filled guide, 
with the aid of a hook fixed to the tip 
of a flexible tube introduced through 
the instrument channel of a colono- 
scope. 

• Removal of nonabsorbable suture 
material observed to be invading the 
intestinal lumen of about 10 per cent 
of all patients examined postopera- 
lively. When a suture could not be re- 
moved with the biopsy forceps, it was 
first divided with the aid of a special 
high-frequency diathermy probe and 
then removed with the forceps. 

• Sclerosing by injection for the first 
time of solitary vascular hamartomas 
in the caecum and transverse colon 
through the use of an injection cannula 
located at the tip of a flexible Teflon 
tube introduced through the instru- 
ment channel. 

Hitherto, Dr. FrUhmorgen said, in- 
jections performed with the aid of the 
endoscope were limited to the local 
treatment of gastric ulcers or early 
carcinomas. However, the new pro- 
cedure was successful only in Individual 
cases, and because of the danger of 
artificially induced bleeding and the 
frequent necessity of repeated injection, 
it was decided to manage these lesions 
by electrocoagulation. 

• Elcctrocoagualtion of hemangiomas 
with the use of a flexible coagulation 
probe in a patient with recurrent in- 
testinal hemorrhages of 10 years 1 stand- 
ing unsuccessfully treated by injection. 
The patient lias been symptom-free for 
two yenrs. 

A hemangioma In the caecum of 
another patient was sclerosed during 
the phase of acute hemorrhage, avert- 
ing laparotomy. 

Nevertheless, because of the danger 
of perforation the procedure was not 
considered to have reached the stage 
of general clinical application. 

• Partial clectroresection and coagu- 



It is now possible to identify persons most likely to die from a sudden henrt 
attack, according to Dr. Charles Oliver, of Washington University, by using a 
portable heart-monitoring device and a small IBM computer to pick up pre- 
mature ventricular contractions usually given off before a sudden and fatal 
heart attnek. Superimposed here Is an abnormal heart “blip” identified with 
arrow and V by computer. Lower (racing shows normal heart beats. 


latlon of inoperable malignant tumors 
by use of the high-frequency diathermy 
snare, a palliative measure, was con- 


sidered to be of probable utility in the 
prevention of ileus and in the treatment 
of bleeding from carcinomas. 


Testosterone Link To Sex Activity Uncertain 


Edward F. Rosenberg 
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By Frances Goodnight 

Medical Tribune Staff 

New York— A study of 12 hetero- 
sexual couples has shown that sexual 
5w“Vity Including intercourse does not 
; necessarily produce an increase in the 
‘Wma testosterone levels of either 
3 “ or woman, Dr, Robert C. Kolodny 
' v* St. Louis reported here, 
ivjpf- Kolodny, who directs the endo- 
If'JW research section of the Repro- 
. - Tli v Biolo S f Research Foundation, 
said the study also showed no correla- 
tion between the ‘'Intensity of the or- 
■ 8Usmlc experience” as described by 
•; either partner and any change in testos- 
F terone level. 

" WiT!* 6 ** rSt ® nd ' n 8 differs from obser- 
vvations on animals since coital stimula- 
;. tion causes levels of this hormone to 
£ «kv!V ! ", ch diverse SP * 01 ' 5 “ ‘he 
V l ]‘ bu l ‘ and rhesus monkey. Dr, 
^Kolodny told the annual meeting of 
the American Association for the Ad- 
yancemcnt of Science. 

« v,iw 1 ? lcipanB ln ,he human study were 
^have a C n,?r POt P« ti,:nts — and did not 
itfia ,an ^ ? 0rpl 0 se * ua l dysfunction, 
pie investigator noted. Furthermore, 



the sexual activity took place in the 
privacy of the couples' homes. They 
drew their own blood samples, ap- 
proximately 30 minutes before the start 
of sexual activity, immediately prior to 
coitus, and within one minute follow- 
ing orgasm. 

One-third of the men demonstrated 
a 20 to 50 per cent increase In circu- 
lating testosterone levels in association 
with orgasm "on a very consistent 
basis,” Dr. Kolodny said. Yet at the 
same point in sexual activity other men 
showed little change or even a slight 
decrease in testosterone. 

Sexuel play, with or without inter- 
course not leading to orgasm, did not 
produce significant increases in testos- 
terone levels. Masturbatory activity 
(self-stimulation or partner-stimula- 
tion) that led to orgasm caused only 
minor increases. 

The reported intensity of the or- 
gasmic experience was uncorrelated 
with change in plasma testosterone, 
and no clear-cut preceding peak in lu- 
teinizing hormone levels was observed 
before a testosterone rise. • 

The men showed no consistently 


seen change in any of the endocrine 
measures during a week-long absti- 
nence from sexual activity. Dr. Kolodny 
continued. But findings from a sepa- 
rate study suggest “that longer periods 
of sexual abstention — combined with 
anticipation of resuming sexual ac- 
tivity-may produce increases in testo- 
sterone levels in men.” 

Woman L«* Const.*, nt 

The women among the volunteer 
couples had less consistent increases of 
circulating testosterone levels in asso- 
ciation with orgasm than did the men. 
Dr. Kolodny said, but those who 
showed increases did so by much 
higher percentages. 

As with the men, there was no cor- 
relation between endocrine change and 
the reported intensity of orgasmic ex- 
perience, There was also no associa- 
tion between the phase of the men- 
strual cycle and the endocrine response 
to sexual activity of 1 either the male or 
female partner. ■ ■ ? 

Discussing the possible effects ot 
high and low levels of testosterone, 
Dr. Kolodny emphasized that “biologic 


factors arc usually secondary in Impor- 
tance to psychosocial ones In human 
sexual behavior.” 

He pointed out. however, that an- 
drogen is a major biologic determinant 
of libido. Women who have undergone 
bilnternl adrenalectomy “frequently re- 
port diminished interest in 6ex and de- 
creased sexual responsitivity” and the 
human male without adequate andro- 
gen support “typically reports both a 
lowered interest in sex and decreased 
effectiveness in his sexual functioning.” 

If men with such symptoms have 
testosterone levels that can be docu- 
mented as subnormal, he commented, 
adequate replacement of the hormone 
will often relieve the problem even 
though “psychological counseling may 
be required” to help the patients deal 
with fears and feelings of Inadequacy 
that developed because of the Impo- 
tence. 

Dr. Kolodny said that studies made 
at the St. Louis research center of 
more than 300 Impotcot men have 
shown that testosterone levels In impo- 
tence are usually normal unless an or- 
ganic process affecting the endocrine 
system is present or unless there Is 
drug-induced Impotence. , 
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A Moratorium on Research . . . 

A nd now conics the proposal that als for limiting i 
society should consider a “mora- heen put forth L 


it Indeed it can mean years and 
years of even, uneventful control. 
Esicinx. It is still uiism- 

K sed as a basic diuretic/anti- 
Al ? d man y patients 


potent diuretic. 


..Esidrix 

(hydrochlorothiazide) 

hr ycar-af tcr-ycar control 
or mild hypertension 


x\ society should consider a “mora- 
torium” on the participation of the 
poor in medical experimentation. This 
suggestion is a “logical” extension of 
prior events and points the direction in 
which they lead. 

The proposal was made because the 
poor are more often the subjects of 
medical research than the well-to-do. 
For the same reason, should there be 
a research moratorium on blacks, chi- 
canes as well as certain ethnic subjects 
such as Puerto Ricans, who may be 
more heavily represented among re- 
search subjects than is the general 
population? 

Since rigid restrictions and propos- 


. Victimizes the Sick . . . 


B ecause the poor and the minority 
groups have a higher incidence of 
morbidity and mortality, because the 
mentally deficient and psychiatric pa- 
tients arc already suffering serious dis- 
abilities, the proposed moratorium on 
research would condemn to a continua- 
tion of their disadvantaged nnd un- 
happy state the very individuals whom 
this proposal purports to protect. 
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. . . With No Moratorium on Disease 

i -T HCRE ,s no moratorium on disease mcnl" of man in his ngc-okl fight 

t J- and the disabilities inifKiscd by against disease and its destruction of 

J membcUc and congenital disorders, life. As long as there is no mornto- 

5 What is being proposed is actually riuni on disease, there can be no mora- 

5:if n insensitive “uniinicrnl disarma- torium on research. A.M.S. 

If.. Decision Analysis 

| T A * T YEAR i an article in the Quarterly ticular hospital where he is admitted. 

;? ,w T a ^ Medicine discussed “The Once the dilTerent probabilities are 
^Application of Decision Theory to the available — as they were made to be in 
i; invention of Deep Vein Thrombosis this example— "the calculations arc 
l; hollowing Myocardial Infarction.*’ The fairly straightforward, though tedious, 
preference is to statistical decision and the decisions relatively easily 
^theory, which utilizes formal mnthe- arrived at. In other instances, more 
matical calculations of possible con- complex calculations may be necessary 
sequences in order to develop a dcci- but, in any event, what was dealt with 
son analysis. h cre was j n a Yes-No, or binary 

Prevention of deep vein thrombosis formal, which is of course red meat to 
was chosen to demonstrate the mnthe- a computer. It seems fairly clear that 
niatics utilized to decide whether or decision theory will one day be the 
no to institute prophylactic heparin course that will be followed for treat- 
■ h lCra SL fol,0 . win fi . m y° ca rdial infarc- ment, as well as diagnosis, in the hos- 
on The variables involved are the age pitul once that area has undergone 
tne patient, the incidence of deep having its clinical experiences stored 
vein thrombosis in such a patient, how within a computer’s memory. 

. cn embolization occurs in the latter In 1973, articles in The American 
circumstances if anticoagulation is be- Journal of Medicine also dealt wjlh 
PJ. at . th ® 1 time - rather than prophy- decision analysis and clinical judgment, 
de ^ ■ ° re thrombosis, how often Decision analysis was described as 
IaH ' C -? Sl Jf S .’ and ^ ow often anticoagu- “now finding application in industrial 
" 'j hazardous and results in management, economics and gbyern- 
thp* lty 3nd ^ eal ^- ’ rhe incidence of ment." The current record of decisions 
aoe nf C ^ DtB v , aries not onI y wit h the in all three of these areas, however, is 
varir 1 - 16 patient but whether he has an unenviable one. . Even when com- 
orevi^ whether ^ e hgs had a putcrized and instantly available, the 
V k' 8 th ^ oraboe mboUsfr| l whether ; results of. decision analysis themselves 
oeripn 0 3ra r ° ,, r ‘~ and according to ex- must be subjected to rigoroifs criticism 
nee of all these events in the par- on the basis of continuing experience. 
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als for limiting research have already 
been put forth Lo “protect" mentally 
defective and even normal children, 
the unborn fetus, the pregnnnt woman, 
prisoners and patients in mental insti- 
tutions, we are well on our way to 
the ultimate reductio ad abstirtlum — 
a moratorium on all biomedical re- 
search. One must recognize that in 
fairness to the non-poor, non-black, 
non-cthnic, non-prisoner, non-fetal, 
non-pregnant population and to the 
mentally normal that they too should 
not be included in research since they 
would then be discriminated against 
and would be represented in research 
programs disproportionately to their 
numbers in the diseases investigated. 







“Here comes Rafferty to tall us about his operation again." 

* 197 S Medical Tribune 


Who will suffer by the termination 
of research on sickle cell anemia — 
blacks or whites? Who will suffer by 
the termination of research on mental 
deficiency, the normal or the mcntnlly 
retarded? Who will suffer by termina- 
tion of research on diseases and dis- 
orders of pregnancy and of childhood 
ns well if not the pregnnnt woman and 
Die child? 


LETTERS 


The Coin's Other Side 
In my judgment your January 2nd 
editorial regarding government efforts 
to control the cost of medical care re- 
flects a “bunker mentality” which is 
widespread among physicians. It is 
very true that unwise government inter- 
vention can be- oppressive and can 
interfere with quality care, but there is 
another side of the coin which we tend 
to ignore. Medical care costs now ap- 
proximate 100 billion dollars annually 
(about 8 per cent of the gross national 
product) and shows every sign of going 
higher. Furthermore, any physician 
who has worked on a hospital utiliza- 
tion committee knows that costs can 
me trimmed in some areas without re- 
ducing the quality of care. 

The only policy that makes sense is 
a combination of vigorous efforts to 
eliminate wasteful medical care prac- 
tices and firm opposition to any gov- 
ernment moves which would interfere 
with the quality of care. Admittedly it 
is difficult at times to tell which is 
which, but we can expect to retain the 
confidence of our patients and the re- 
spect of the government only if we 
show a balanced concern for care and 
costs. 

Robert D. Gillette, M. D. 

Huron, Ohio 

Recertification .Comment 
Re all specialty boards be commit- 
ted to recertification (MT, Jan. 22), 
I would like to comment: 

A group of physicians appears to 
have decided that recertification is im- 
portant for reasons that' I am unable 
to determine. A clinical' investigator 
would not venture into a broad study 
such as this without prior double- 
blinded controlled studies to show 
that the undertaking is of value. . 

I know of np'evideripe in any medi- 
cal journal that shows that recertifica- 
tion will improve the quality of medi- 
cal care. I . do know that it will. increase 
the cost of medical care. 

1 would, fee! that" a pilot study show- 
ing that the) quality of; medical care 
would te improved - be done .‘prior to 
the requtlrmebt. for recertification. 
Alsp, l, Would, feci that the Diplomats 
of the Varidus boards, dot the execu- 


TRIBUNE 


tive committees who are universily- 
based physicians, be polled to deter- 
mine whether or not they feel (hat the 
recertification should be undertaken. 

David S. Bloom, M. D., 
Diplomale, American Board of In- 
ternal Medicine; American Board 
of Gastroenterology 
San Rafael, Calif. 


Your headline “All Specialty Boards 
Committed to Recertification”, (MT, 
Jan. 22) is very incorrect. 

You shouldn’t publish anything like 
this which appears to he a fact com- 
pleted. Nothing can be more front the 
truth. 

We are not accepting recertification, 
and all specially boards are not com- 
mitted to it. 

I ant an Orthopedic Surgeon, nnd I 
know that my boards and the Ortho- 
pedic Academy have voted down the 
acceptance of rccerlifkniion. 

I wish you would make a correction 
report in the headlines on page 1, in 
your next issue. 

IrYino E. Miner, M.D., P. C. 

Mahliasset, N.Y. 

Dr. William A. Lari non, executive, 
secretary of the American Board of : 
Orthopaedic Surgery, Inc., told MT 
that the Board representative voted 
affirmatively at the March 29-30. 1973 
meeting of the American Board of 
Medical Specialties u that A.B.MS. 
adopt in principle, and urge concur- 
rence of its member boards with the 
■policy that voluntary periodic recertifi- 
cation of medical specialists become 
an integral part of all national medical 
specialist certification programs / J How- 
ever. the Board has not as yet, Dr. 
Lannon said, titoved toward implemen- 
tation of recertification. Dr. Chivies 
Heck, executive director of the Amerl-. 
can Academy of Orthopaedic Surgeons, 
noted that the Academy has "voted 
against mandatory recertification and 
recertification by examination at- Us 
annual meeting in 1969,, but the prin- 
ciple of recertification, provided it ii 
done through continuing education, is 
quite acceptable." )-•'!.-' — $d. : 
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Drug Therapy May Remedy 
An Intracellular Heart Defect 



Medical Tribune Report 

Marco Island, Fla. — A strong possi- 
bility for a drug therapy to remedy an 
intracellular defect in diseased heart 
muscle is emerging from some system- 
atic studies of the molecular activity 
that occurs when such a muscle cell 
contracts and relaxes, according to a 
report here by Arnold Schwartz, Ph.D., 
Professor of Cell Biophysics at the 
Baylor College of Medicine. 

The key to heart muscle cell con- 
traction and relaxation — the link be- 
tween the electrical and mechanical 
processes — is the charged calcium ion, 
Ca f+ . At the cell sarcomere, Dr. 
Schwartz told the American Heart As- 
sociation's Second Science Writers 
Forum here, Ca** serves to “open up" 
a specific site on the actin molecule, 
which triggers a yet unknown force 
generating mechanism between the ac- 
tin and myosin — and causes contrac- 
tion. 

Very Active ‘Relaxation' 

“Relaxation" of the cell is not what 
the word implies, Dr. Schwartz said. 
It is a "very active process" in which 
the cell’s sarcoplasmic reticulum “pulls 
calcium away” from the site it occu- 
pied to trigger contraction. During the 
heyday of heart transplantation at Bay- 
lor, Dr. Schwartz and colleagues mi- 
nutely examined 35 diseased hearts re- 
moved from transplant patients. In all 
of them, regardless of the causes of the 
disease, the investigators found a spe- 
cific defect in the heart cell sarcoplas- 
mic reticulum. The only other common 
characteristic of the hearts was that 
they were deficient in pumping ability. 

Since then, Dr. Schwartz and asso- 
ciates have been working with dogs in 
an effort to mimic the failures of the 
heart muscle cell transport system. Fol- 
lowing a lead furnished by Dr. Burton 
Pressman of the University of Miami, 
they have been using an experimental 
antibiotic, RD 2-2985, which is an 

lonophore" that has an affinity for 
such ions as calcium and can move 
them across membranes. 

In dogs pre-treated with the drug 
and then having coronary artery liga- 
tion and induced infarction, the pump- 
ing action of the heart is not nearly so 
decreased as it is in untreated animals, 
ur. Schwartz said. If this drug or de- 
1 ftv^tiyei of it prove, suitably non-toxic, 
ne said, there seems to be a -potential 
. tor its • extreme, value” in warding off 


cardiogenic shock associated with in- 
farction, and possibly for supporting 
the diseased heart with chronically 
flagging contractility. 

Hypercholesterolemia 

► A drug intervention in the de- 
ranged metabolic process associated 
with familial hypercholesterolemia ap- 
pears possible from results of an in- 
vestigation at the University of Texas 
Southwestern Medical School at Dallas 
— if the phenomenon seen in human 
cell cultures can be reproduced in vivo. 

Dr. Joseph L. Goldstein, head of 
the school’s Division of Medical Ge- 
netics, reported here that the work had 
disclosed a specific receptor site on the 
surface of cultured normal fibroblasts 
that binds low-density lipoproteins, 
which contain cholesterol in its physio- 
logic form. When cholesterol moves 
inlo the cell, it causes a rapid decline 
in enzyme activity that the cell nor- 
mally uses for its own biosynthesis of 
cholesterol and shuts of! the intracell- 
ular production of it. 

But in cells from patients with 
familial ' hypercholesterolemia, the 
binding site for low-density lipopro- 
teins is faulty; the cells continue to 
produce cholesterol no matter how 
much of it may be outside. 


In nil attempt to bypass the faulty 
.site, Dr. Goldstein's group discovered 
that cholesterol in a non-protein form 
can gain entry to the cell without de- 
pending on the receptor. Once inside, 
the cholesterol suppresses cell synthe- 
sis as it should. 

Assuming that cholesterol itself 
would not be an appropriate therapy 
for hypercholesterolemic patients, the 
investigators have come up with sev- 
eral cholesterol analogues — 7-ketocho- 
Icsterol is one — that can get into the 
cell and specifically suppress choles- 
terol synthesis, and do it at intracellu- 
lar concentrations less than a hun- 
dredth of that required for cholesterol 
to produce the same effect. 

Transferring the effect from the cul- 
ture to the whole patient may not be 
possible with the cholesterol analogues 
now in use, Dr. Goldstein said, buL it 
seems likely that some analogue can be 
devised to bypass the faulty lipoprotein 
site and reverse the syndrome of fami- 
lial hypercholesterolemia, which he 
calls “the most common simply in- 
herited disorder in man." 

Heterozygote frequency of the dis- 
order in the.genernl populntion is about 
1 in 500; among survivors of myocar- 
dial infarctions the frequency is 1 in 
20. Only about one person in a million 
is homozygous for the disease — is born 
with a blood Cholesterol of 1 ,000 mg. 
per 100 ml. and dies of myocardial in- 
farction by age 20. 


Egyptian Soldiers 
Found to Excel in 

Medical Tribune World Servlet 

Tel Aviv — T he Egyptian soldier re- 
sists infections better than the Israeli, 
recovers faster from his wounds, and 
suffers fewer complications, according 
to a study performed following the 
Yom Kippur War, 

The investigators were physicians at 
the Sackler School of Medicine of Tel 
Aviv University and the Assaf Har- 
efuah Hospital, near here. Their con- 
clusions were published in Harejuph, 
the journal of the Israel Medical Asso- 
ciation. The study dealt with 372 Is- 
raeli soldiers and 118 Egyptian pris- 
oners of war. The two groups were 
similar in age and received similar 
treatment for similar wounds from 
same doctors. 

One difference, however, that gives 
a partial explanation for the findings, 
the investigators said, was the fact, 
that the Israeli soldiers had mostly re-. 


in Israeli Hospital 
Wound Recovery 

celved first-aid treatment shortly after 
being hit and were hospitalized within 
six to eight hours, whereas the Egyp- 
tians had mostly received ho or inade- 
quate fir5t aid and were hospitalized 
one or two days after being hit. 

Thus, the report said the wounded 
Egyptians who lived long enough to 
be picked up by their cuptors, while 
many of (heir comrades died, were a 
selected population exemplifying ,the 
principle of the survival pf the fittest. 

Greek Infant .Death Rate 

Midlcel TrJbunt tVorld Strtlce j, 

. ATHqfls— The ieilh rafe of infants 
(0-11 months) In; Greece is . now 30 
per thousand as against; 38 per thou- 
sand 10 years: ago,, but is still high In 
comparison to other developed Euro- 
pean countries; according to Dr. Chris- 
tos Kassimos, of Salonica University. 


‘Roll- Over’ Test 
Flags High BP 
Of Pregnancy 

Continued from page 1 

stand around for 15 minutes, they ' 

would rather take a blood sample and 

send it off to the lab, so we wound up 

with our nurses doing it," Dr. Gant 

said. 

If the diastolic pressure rises more 
than 20 ml. Hg. above the constant 
base-line rending, the patient has a 90 
per cent chance of developing hyper- 
tension, he said. 

‘Little We Can Do' 

“Please don’t make me out as a 
zealot for this screening test," Dr. 
Gant told a press conference later. 
“There is little wc can do for them 
except Lower their physical activity. If 
I had n drug to give them, I would 1 
demand that every physician give the 
test, but I don’t have a drug." How- 
ever, he did advocate the test for 
pregnant teen-agers, who with an in- 
cidence of 20 to 25 per cent, represent 
the highest risk group. It Should be 
done between the 28th and 32nd week, 
he said. 

(( If we have beds, we admit such 
patients for rest; If we have no beds we 
watch them carefully as outpatients. 
Many of them get to term and then 
develop hypertension, while others get 
to the 36th week and then we deliver 
them. Those who do not develop the 
hypertension early on are the ones 
most at risk.” ' 

The hypertension may- lead to 

■ eclampsia, grand mal seizures, and to 
severe growth retardation of the fqtus, 
he said; In fact, he added, the' fetus 
should be referred to as the second pa- 

■ tient. 

Can Modify Eelampata 

“Eclampsia is a chronic disease 
. which develops many weeks before wb 1 
can measure the changes with a blood 
pressure cuff. In many patients the 
changes occur 14 to 16 weeks before 
the development of hypertension. But 
if w& can detect. the disease we can 
modify it with r^st," Dr. Gant said. 

Medication to bring the mother’s . 
blood pressure down is not appro- 
priate, he said, because the reduced 
blood flow reduces the functional pla- 
. cental reserve for the baby* ; 
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Portion oE normal human lung shown by scanning electron microscope. 


Emphysema— Fastest G rowing Cause of Death 


~p mphysema, the most rapidly increasing cause of death in the United Slates, is 
-L-i now the third leading cause of death from respiratory disease. Emphysema 
takes many Forms. When considered together with chronic bronchitis, the two are 
referred to as chronic obstructive pulmonary disease. Both emphysema and 
chronic bronchitis produce breathlessness, cough, and increased susceptibility to 
respiratory failure mid death. Chronic obstructive pulmonary disease attacks 
middle-aged men nnd women and is particularly common in smokers. ]l is now 
believed that early abnormalities (physiologic and hiochcmicnl) related to em- 


physema and chronic bronchitis nitty be delected nt a stage when lung damage 
is still reversible. 

A new and promising method — measurement of closing volume — has been de- 
veloped for the early detection of changes in lung function and structure that ap- 
pear to be the first signs of chronic pulmonary disease. It is presently believed 
that in persons with abnormal closing volume ineasurL'mcnts but with otherwise 
normal lung function tests, the progression of disease may be reversed and dis- 
ability prevented with proper treatment nnd the cessulirm of smoking. 

Human lung with emphysema. 
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WHO Aide Offers 
Rapid, Easy Way 
To Gauge Libido 

Mtdlcat Trltiwi WorU Street 

Mexico City — A rapid, uncompli- 
cated method for “measuring” libido 
as part of the assessment of systems 
of fertility regulation was suggested 
here at the Fourth International Con- 
gress of Hormonal Steroids. 

“Until now,” said Dr. Patrick 
Rowe, medical officer, Human Repro- 
duction Unit, World Health Organiza- 
tion, "we have not found any satis- 
factory means of accomplishing this 
necessary task even though scientists 
in the behavioral field, particularly' 
those in the WHO-sponsored pro- 
grams in various parts of the world, 
are developing improved methods, 
mainly in the form of questionnaires, 
for evaluating possible changes in sex- 
uality. 

“I must admit to a modicum of 
squeamishness in proposing that centi- 
meters be the measure for quantifying 
something like libido, but it might 
work and I would like to sec someone 
tty it.” 

The system is a direct transposition 
to libido of one that has already 
. proved successful in assessing depres- 
sion, the Aitkin Personality Self-Rat- 
ing Scale, he said. 

Cards Marked Dally 

The subject is supplied with a batch 
of cards, each of which has a line 10 
cm. long on it. At one extreme the 
words, “The Sexiest I Have Ever 
Felt,” appear, and at the other, "The 
Least Sexy I Have Ever Felt,” or the 
appropriate local equivalent where tho 
test is being conducted. Each day the 
person makes a mark on the lino at 
the point which is considered to cor- 
respond to his or her sexual desire. 

The card is then immediately de- 
posited in a box provided for the 
purpose, and the box collected at the 
end of a designated period. The dis- 
tance along the line to the point 
where the mark is made is measured 
and tabulated. The investigator Is 
then able to see over a course of 
treatment whether there is an upward 
or downward trend or no change. 

''Assessment of libido is, of course, 
a very , tenuous matter," Dr.' Rowe 
commented. “Although theoretical 
designs for controlled studies in the 
area exist, they provide large scope 
for the imagination but little practical 
application. One investigator obtained 
reports of sharp, changes in libido in 
a group of subjects upon varying the 
color of the pill being administered. 
The oard system will eliminate'ihves- 
’. tigator bjas and to a large degree the 
subject’s embarrassment, inhibition, or 
whatever reaction might distort reality. 
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** It should be 
emphasized...that 
most patients 
tolerate guanethidin 
with minimal side 
effects, when 
dosage adjustment 
is carefully 
managed.** 
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add a little Ismelin sulfate 

(guanethidine sulfate) 


..brcftftsc the f/ual m iWHM 
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emergency surmru N?£L < ? Uf n l anaetfiesie. If 

aS^syggsL'saSKr 

sSSJiKSKSS"!' «ropl!»rviio 

Mrdlac arrhyUT^Ias? 8realer Propensjfy for 
255$ VSgteSS^ Educed in pres- 

'"8 patient* 

teBa ^ ggSBSBir 1 * 
*bs3S3a 


ciencyorrecsnl myocardial infarction] cerebral 
vascular disease, ospeclally with encephalopathy. 
Do not arts Ismelin (o patients with severe car- 
diac famjre except with extreme caution, 
in Incipient cardiac decompensation weight gain 
or edema may be averted by the administration 
of a thiazide. Remember thet both digitalis and 
ismelin slow lira heart rale. 

Peptic ulcers or other chronic disorders may be 
aggravated by a relative Increase in parasym- 
pathetic tone. 

Amphetamine-like compounds, atlmulants (eg , 
ephedrine. meuiyfjphenTdaial, tricyclic antide- 
pressants (eg, amitriptyline, imipramlne, desip- 
ramins). and other psyct»pharmacologta agents 
(eg, phenolhiazines and related compounds), - 

inhibitors tor at least one week before starting 
ADVERSE REACTIONS; Frequent reactions due 



ring of vision, parotid ionderness, myalgia, 
muscle tremor, mental depression, cnesl rains 

tnRfiasnjdten 

uair AlThough a causal relationship Me nottean 
established, a lew instances of anemia, thrombo- 
cytopenia and leukopenia have been reported. 
DOSAGE AND ADMINISTRATION! Initial dosage 
should be low end Increased gradually by small 
Increments. . ■ , , 

Before starting tha/tpy, consult complete product 
literature. 

HOW SUPPLIED! Tebtefs. ID mgjratey^low, 
sco remand 25 mg (while, scored)! bodies of 100 

g IBA Pharmaceutical Company 
[vision of CIbVgQOV Corporation 
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Economic Analysis 


Dollar Anxieties ' 
I n hibit Foreign ; '. 
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Foreign buying is Ihe only alterna- 
tive (o a resurgence of popular mass 
participation in the stock market. Con- 
sequently, the bet that the Dow Indus- 
trial average will make it back above 
800 is hinging on the calculation that 
stock prices are already high enough 
for the foreigners to jump in and give 
them an added whirl for the last mile. 

However, one very specific consider- 
ation plaguing foreign speculators is 
new anxiety about the dollar. 

Huge Treaaury Borrowings 

The European foreign exchange 
markets have been agog over Ihe 
dollar inflating the borrowing needs of 
the U. S. Treasury for the next 18 
months. To be sure, Europe is not yet 
aware that the Treasury's money-rais- 
ing operation will force it to borrow 
over $1 25 billion in the next year and 
a half. This is a minimum, subject to 
continuous inflation ns fast as spending 
increases and the slump depresses 
collections. 

The sudden, pronounced weakness 
of Ihe dollar in Europe stands ns a 
warning that foreign buyers may not 
be quite as ready to rush into New 
York stocks. Foreign money players 
dumping the dollar arc not likely to ac- 
cumulate slocks in Wall Street. Unless 
they do, I975’s brnve new rally will 
be riding for another hard fall. 

Do you have any nil vice for Ihoie 
of us small-town fellows who bought 
mutual funds? 

Dr. M. M„ Maine 

If they're well managed, stick with 
them and buy more for the long pull. 
That’s the only way mutual funds ever 
pay off, and they do for those with the 
means and the patience to continue ac- 
cumulating them on the way down. 

The fund managements which, pass 
muster never put on a flashy perform- 
ance in any year of speculative exuber- 
ance, but were always content to run a 
comfortable second. If it's any comfort 
to you, Ihe well managed funds have 1 
always continued to grow through had. 
markets. 

Before ihe end of the year, I have 
fo make a decision about my Keogh 
funds. I am (hinldng about t mutual 
hind. I am in my early fifties and wifi 
have about $6,500 to invest. Any 
advice or suggestions would be 
appreciated. 

G. A., M.D. Louisiana 

■ 1 think Keogh funds are suitable for 
investors in your circumstances. How- 
ever, my suggestion as to selectivity is 
that you choose income funds whose ' 
dividends ypti can compound rather 
than funds oriented toward growth and 
therefore involving speculation in vol- 
atile stocks while r limiting Income 
returns. ■' 
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The Vicissitudes of the Pasteur ihm, 
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Jacques Monod forthrightly fuces 
tragic irony. At a time of epochal 
achievement and upon the verge of 
major breakthroughs, the fiscal viubil- 
ity and therefore the independence of 
e Pasteur Institute is being sapped It 
is a ad^e. ^ - ellnrcI f nn ^ |s 1 ,! 

*T rS men ’, 0ry cn " P r °vide little 
science H Ce T’* 0 "' 8 8 8™wing anli- 
f»j k L H e Pe becomes hostage to fear 
■ —"'“i niSLILUie „atcd t * ,lh Chari,y nre dcrio- 

■‘scientific meetings and in personal coninr°^ d ’ 31 mternatl °nal congresses and frnm S rcbm,dln & lls independence 

Ti.ro SK“'£' MrI °7” r* 

5w«tfisa£ 

rfs&SSS 

nocks"'! farmcrs lo Protect their vi!"^ dr ? am of res ^ rch and' ser - wiUa„l^\,? n ‘ k ^ aaa " dM nlicine 
call B “othrax and chicken ,? eurs own research on rabies Philosophy n/ the l„- 

? sSsSSfS 
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profits and produce he sought*! Wh0Se know -how would be available " Stitu , te 

f “-tthe uoS7z -■ 

posed the “law of blood 7„d ^ ence ” of "s 

flip Slip «*■» iPto 
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credo that science should be IhdeS^d ™"s.derate host. His gentlf man! ^nlcil "J!.^ b ° * bl « to use their 

eduML b "| e " ,, T Cy ’- Sovernmental or °™A Pr °j >ing ' ™ gin 8 now be “ er . fl ““' W« are 

educational, and that there is no dT m J“?. h ? nds ? me . young 63 - VM p.„m Dr. Lasag, 


Probably the earliesl recotd of oca. 

be found in da 
Babylonian Code of Haoinumitl 
l ( 3 f. 00 B c ) in which there are 
indications of legal establishment ot 
fees and of punishment for mal- 
treatment or failure to cure. For 
example, for the successful removal 
of an abscess the doctor was paid 
10 shekels of silver. If he desirawd : 
the eye during the operation he 
could lose Ins fingers. 

& 'S£m | ! 
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nf„! r “S Approval System 
T Sa ys Lasagna 

°”°! no ~ The system of drug no '"“h " ,S w,,h <,lllcr d ™SS in the id* 
United States is ovmiru£ „,!? e sl, ' es! i cd llle need lo foraaSa !■ 



investigations must be h^JS^S^ as comfortable in exoressinT*!? 13 ^’ Which are n\ W0 ' 1 estabJ ished ^drugs th ®.^ r th P burea « c rais are right and 
linked with the practical takoFtta in “usic, and thearts. bothEuranrf by the ^” °J rom ot<!d with great “ duslna,,a ‘ wrong, or vice van’ 
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In the United States, one of Uw 
pig troubles for most of us is that the r 
jnt ® ra ^^ 0n between industrial sponson , 
and the federal bureacrats goes on j 
oelund closed doors. We hear from f 
one side or the other about deficienries f 
for „ ?^ er s ‘ de » but is' impossible 1 


co„^ s r;v i dr S er , Ts l ‘ a ! S u!t th a e a - nd ^urs,!:r 
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safety and . to define 


"V Y. institute evolved dn 

what is i now an historic thirteen- aC re 
site it, Pans. Here, on the Left Rnnl- 
a staff of over 2,000 carrv ori im. 7 0 1* 
at the highest levels, rim a hundre? 
■ '“d bospital and in . their laboratties 
and hundred thousand volume science 
llhr ff« post-graduate trnininfS 
° VB f J 3 2S fe,,ows from ‘bfoughowthe 
world. The Institute is much more tfan 
a simple memorial to a great sclentSt 
. more than a museum housinepasteur'D 
™!' b ?°3 bi« originai laS^J 
i even his living quarters over it It is 
more than a scientific shrine hi which 
. a fifeat scientist is entombed in Its mar- 


a 6 u,u “suy. . 
snlfi, m are S thToi e e ?t- *°- be so >ved, he 
avidence is" e en1!Imi ,Q, l. S .e 0 ^ 



No physician, Insofar as hsh „ t 
sWa«. conoid^, his oton Jflt' 
*>hat he prescribes, bm Tfe S *} 
his padent; for the trite phyS n °[ 
also a rule- flavine the t™, & 

.*■ * wi St t7! bod > 

moneymaker, ■ a mere 

KatO (c. 428-348 B ;c.) 

■ 'Thy Republic 
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industrialist wrong, 

The Right to Prescribe! 

Since doctors are morally aao 
gaily responsible for any prescriptions 
“'ey write for patients, they should 
nave unfettered rights to preset®* 

“fugs of their chnin. <,u nr Rate 


‘W« .i , , ac y Properly. , ' wr,le ror patients, they shouw 

'eten d»hT ^!. d n,ak b better use of for- n 6 unPel,ered rights to prescribe 
"eed. to repcm £* of their ‘boils, said DnW® 
butch e rio„ Per !' nentSl 8° °f endlessly fbonson, Toronto, president of the 

in county ^br corntr*’"*** and do ^ C “ adlan MedlcaI ! 

Properly d befire' d ™ 8 cannot be tested 


suburb: < 

marimVtno"^?™. ™ ,rlc Fting. “Before Y Dr v S^Aawon • old' family ph? 1 " 
usually wnrUT 18 8l ] ,dl ' d by experts ns m Canada write two-thirds of s# 
SJS* on homogenous S ^“"S' 0 ” 8 and onI y 8 ™ oAt * m 
Ca^whhsS Proscribing in aq irresponsible m 
.mun, of Odier drugs h, th „ " »e cafied for survein-^. hv n 



“- 1 -aiienis, With a mini- 5h F ,n ar > “responsible wbj- 
WwWttl a™* 8 b> the act, and! clolr 8 ■ • for ' urv 0'H<mee by provia- 
sudderilv A«i d ™ 8 is rslebsed vjt ? a bcensmg bodies, of any physician 8 
felaSmL Vi.-by non-experts in a bet P r a<tice and for stria* 

rogenops popu^fion,’ ofteq in* ottN p^I 8ry “emhres' where it b 


TABLETS 
INDICATION 

Minimal Braln D^a function j n Chlldra n 


s adjuncllve therapy to other 
aid I measures (psychological, ecui.a- 
lional, social) 

Special Diagnostic Considerations 
Specific etiology of Minimal Brain Dys- 
function (MBD) Is unknown, and Ihero 
is no single diagnostic test. Adequate 


educational, ana social resources. 1 
c *? ri5ll , Cs l c 1 °mmon | y reported ln- 
soan dtetrarMw iV ory of , s . hor t attention 
imn..^ « i,m r , ac ‘ I OH I ty , emotional lablliiy 
mpulslvlly. and moderate to severe y ' 
Hyperactlvfly; minor neurologlcaf Stens 
and abnormal EEG. Learning mai o? ns 

MB?) 'm usfhn 1 ^ 3 1 ^ ' Ttl6 d ^ a B n °Sl5 Of 
MBD must be based upon a comoleta 

on ?hL Uat L on of lhfl chlfi and 
solely on Jhe presence ol one or 
e of these characteristics. 


fcw'lb MBD. Stimulants are no| 
hltw ,0 f UM ln »» “>IW who 1 ,™ 
inanfnf f m ? toms 6ec °ndary to environ- 

Nnn w?n h° nra ® crlb0 stimulant medlca- 
ity ol the child s symptoms. 


May enhance other re] 
efforts i 



f proven value when used as 
MBtiprogmm^ ^ tem P eut ^ c atu ^ remedial 

? dec *de of clinical experience 
S^R'telin heips improve 

beh f "or. atonHvenesa, . 
Pe«onnance IQ, motor control, and 
El 1 P^ucfayityin children with 
brumal Brain Dysfunction (MBDV* 

8 of choice in 

™oy MBD situations,* Ritalin can 
j^Mmportant part in the total 


child. And 

tho ovoi-WT' 1 1 ! ltt “«ge'nent is essenaai to 


Dosage should be periodically interrupted 
in the presence of improved motor coordina- 
tion and behavior. Often, these interruptions 
reveal that the child’s behavior shows some 
“stabilization'’ even without 
chemotherapy, permitting a 
reduction in dosage and eventual 
discontinuance ofdrug therapy. 

Ofcourse, Ritalinianot 
indicated for childhood person- 
ality andhehavioral disorders 
not associated wjth MBD. 

, RltalUl 1 (methylphenidate) 

ONLY WHEN MEDiCATION IS INDICATED 



nas baen reported with long-term use 
crsumutefils n children. Tnerelore. 

lon 8-term therapy 
should bo carafully monltered. 

Ritalin should not be used for Bevere 
depression of al m er exage nous or endog- 
enous origin or lor the prevention of 
normal fatigue slates. 

■52SWS w,lh orwiteoul prior EEQ ad- 
' 1 ° =‘ ,?y fl n in absence ol seizures, 
alln ahVfi D, H “ nt .W 01 Bfllconvulsants 
and fcllalin has not been established. 

dluonthiu CUr ' R ,a * ln •houW be 
Usacautlousiy In patients wl|h hyper- 
tensron . Blood pressure should he monl- 
tored at appropriate Intervals in all 
pattenla taking Ritalin, especially those 
with hypertension. 

Drug Interaction! 

Ritalin may decrease the hypoianalve 
effect ol guanethldme. Use cautiously 
with pressor agen. Is and MAO inhibitors. 
Ritalin may Inhibit the metabolism of 

sants ( oh eno blrbRalf dlphlnlPhydan" 
loin, primidone), phe— K — - - 
tricyclic antidepressa 
desipramlne. v 


ftesage'adjust- 
be required 
with Ritalin, 
lfmal reproducUon studies 
safe use ol Ritalin during 
lave nol bean conducted, 
imil more Information is 
Italln should not be pro- 
worn an of childbearing age 
ie opinion ol ihe phyblclan, 
il boiteflts oulwelgh tho 


□rug Depondence 
Ritalin should be given cautiously to 
emotionally unstable patients, such 
as those with a histoiy ol drug de- 


nondence or alcoholism, because 
such patients may Increase dosage 
on their own Initiative. 

Chronically abusive use can lead lo 


marked tolerance and psychic at 
pendence with varying degrees o, . 
abnormal behavior. Frank psychotic I 
episodes can occur, especially with 
parenteral abuse. Careful supervi- 
sion is required during drug with- 
drawal, since severe depression as 
well as the effects ol chronic c 


mess and Insomnia are the mos 
'.wiiimvn adverse reactions but are usu- 
a»y cpnlrolied by reducing dosage and 
omitting tho drug in Ihe erlernoonor 


appallte, abdominal 
Kom, wcjum mss ourlna prolonged 
therapy. Insomnia, and tachycardia may 
occur more froquanily: however, any of . 
the olher adverse reactions listed above 

DOSAGE AND ADMINiSTRATION 
Children with Minimal Brain Dyafuno 
tl on (6 years and over) 

Start with email doses (eg, 5 mg before 
' *t) with gradual In- 

mg weakly. Dally 
aju ,ng Is not recorrv 
iprovemont Is not observed 
fate dosage adjustment ' 
nth period, the drug should 

I aggrevatlon of symptoms 
rse effects occur, reduce 
necessary, discontinue the'-- 


cremanls of 5 U 


cf be periodically discon- ' 
ass (he child's cotHflflon. 

1 may be sustained when 
[her temporarily or par- , 

jit should nol and need 


impeach, scored); bottles 

blister units ol 100. 
loo^k 3 .^ !8*oo, v,ltew,; 
g^hju/ f^com jitejte^p/oduc t literature 
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V a "d therefore the independence of 
author M.Sackibr.M.D., ! he Pasteur Institute is being sunned It 

-J . 's a bnd time. The “guardian auRL-ia” ! 

« Poster's memory can provide little 

The Vicissitude, ,f the P M , eur lmm 

scientific meetings and in oer SO “ ^f 11, at '"‘"national congresses and fml rebuildl "& ‘‘s independence 
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and one of the world's greatest scTen' - o f he £f ° f .°". e " ]a n. The director ""W* ‘he earliest record of oc 

lists, the P.istcur Institute. bI . _ . tellieencp T* S-'V". 115 genius Jind in- th l era .P c,Itl « is to be found in fi 

The founding of the Pasteur Institute im °P* niemorial chapel pro- tinn 8 ^- J" 5 . boIdness and innova- Babytoman Code of Hammura 
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t fie f °h i ! ' p,0 " eerin S social and P scien- ‘ r? ! !J° pe B n" d Chari ‘y- ’ the man whlTf?* Worthy heir t0 ;" dlca " ons of legal establishment 
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and vinegar, the salvage of scrtaZc E h ' b '°'°® and '"ociicine. f ui ? ° f " im, P le 1 ' for ‘he successful rear™ 

n" d , a,d '? fa ™ ers 10 protect their vi ' g p b ' a d ™ am of resoare h and ser- will exphrl ™ rf Medicine °J. an "bscess the doctor was pai 

Hocks against anthrax and chicken ■md ^h T" rcsearcb on rabies stimte aZhJl ’ * h,,mo l ,hy °t the In- 10 she kcls of silver. If he destraw 
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Exceptionally well absorbed 

oral broad spectrum antibiotic 
may be taken with meals 


Larocirr(amoxicillin) 
achieves high blood and 
urine levels 
Low incidence of diarrhea 

to date m clinical studies 


NUTLEY, N.J — Roche Labora- 
tories recently introduced an oral 
broad spectrum antibiotic- 
Larocin (amoxicillin). Larocin 

3 le t a „ entS f5i, al8 ? lil ) cantcor,tril) u- 
tiori to antibacterial chemother- 
apy, one which will perform ef- 
fectively in the treatment of a 
wide range of infections due to 
at right)* 6 01 ' ganlama < 8BB chart 

Absorption called the hey 

The key pharmacologic charac- 
teristic of Larocin (amoxicillin) 
If its r BJJld effl cient absorp- 
traet f iSI5 th ? Sastrointestina! 
tract. Not only is it stable in 

a C}l acld ' but the Presence of 
fh« d D ^m n ?- s . lgn l ficant effect on 
!,J lbl0t >c e ahsorption. Thus 
Lai ocin may be taken by patients 
on a convenient t.i.d. a ohedu e 
without regard to meals. The re! 
constituted oral suspension and 
pediatric drops may be added to 
liquids such as formula, milk 
£“1*1 or soft drinks fir easy 

administration to small children 
°f J ‘ a efficient abs”£ 
,tion characteristics, high blood 
and urine levels of Larocin (am- 
oxicillin) are rapidly achieved. 
Peak serum. levels average 42 
heers after a single 
260-mg oral dose and 7,6 mcg/ml 
one hour after a single 600-mg 
° ra i do8e r both l0 vels approxU 
mately twice as high as those dh 

I cfllin « With BqUal doaea of am Pi- 


On a multiple-dose regimen 
?? glvan every eight hours for 
3 days, the lowest mean serum 
l e p' 8 °f larocin approximated 
1.0 mcg/ml after 260 mg and 1 26 
mcg/ml after 600 mg.* Although 
the therapeutic range of blood 
levels for the penicillins is not 
well established, these results 
demonstrate that blood levels 

th» y MTP? £p f ted , to remal " above 
the MIC'i for all of the nonuri 
I T nary Pathogens susceptible to 
clink.’n' 6 ” '* ia administered 
Uee chart below)* mmendBd doaea 

urinary excretion within 0 to I 
hours after oral administrath,,, 
25»" from 40 to 79% fTthe 

thfsSn doaa and 69 to 79% for 
tile 600-mg dose. 1-8 
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Alphn-homolytic BtroptociMi 
Betn-homolytic streptoroed J 
Xtreptococcun faecalia 
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In vitro 

bactericidal activity 
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reactions can occur 

other penicillins, It is an 
_r«re in patients treated with oral 
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m many infections 
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1860 P ats ente stud- 
to over 80 d ™ m r Uride - r °™ * e » r 

^re admteiST Sog 8 nl! 

d'oragi) to S e f B r a q p 6 nt J y u 5 8 ^ 
theteeatSiLf!?® ®- 8 i Gm dosa for 


Otitis Media: The mu. 
most commonly isolate^ 
nivlocoecutt pveumni a 
Hemophilus infliwnxte ftt ti 
ruses with this diamosi. X 
"'-re raid 

nr improvement" ntler hZ 
n, “ nl Wl ’ lb I-iirociii (iimoxicilltn). 

Strep toeocea I Sore Thrust - 1 
suceess rate of (174 of® 
i eases) was observed with 
agauisL the rasponslhlo pathogen 
bi.tii-lienioly lie streptococci I T|» 
greiil. majority of tiio 202 m 
tienls in this group wore childra 
who received tin; oral atiapensjoa 

!‘!!' lr l I ! I, P° r 1 Respiratory hi* 
lions. Ileln-hcniolytic strepti. 
cocci' were tlic offending orL 

isms for most of (he infection, 
in this group, which were dlir. 
nosed prinmrily as pharyngitk 
with some eases of tonsillitis mil 
a lew cases of sinusitis. A succei 
rate of 82 - ' (56 of 68 cases) wsi ■ 
achieved with Larocin, 

I.ower Respiratory Infection,; 
Ireatinent with Lnroein resulted 
m succors” or “improvement" 
in nil of the 52 ciisoa in which 
uilMctwcus pneumoniae wns cul- 
tured. Staphylococcus avrem was 
j sn will ii red in 2G of the 08 cases; 
ijiirocm showed “^^lccG^^8 ,, or 
improvement" In i)G% (25 of 26 
cases), The most common clinical 
coiulitioiiH wore bronchitis nnd 
Ijronchojmeumonin. 

Urinary Tract Infections: Cys* 
titm, pyelonej)hritis and asymp- 
tomatic bnctcriurin were the . 
most frequent clinical diagnoses 
in this group. Of the *101 eases 
oval u a ted, h'srherir/iia call was 
cultured in cases and treat- 
ment with Uarocin resulted in 1 
HUtTONs” or << imprf)V(imeiit M in | 
T, . (IW',*.). Proteus mirab ■ , 

was cultured in 70 patients, : 
JJjith La roe i n ef fee 1 1 vo in 67 \ 

Kkin and Kofi Tissue Infectibne: ; 
niaphylncoccHti nurvus wns cul- ; 
turod in iOH cases, with "success" * 
w . improvement “ in 104 (96%); [ 
while heta-hemolytic Btreutocoecl * 
wore cul turod In 99 cases, with L 
success” in 97 (98tt). Impetigo . 
and abscess were the most fre- * 
Quent diagnoHos. 

Gonorrhea: Administered as a 
single 8-Gm oral dose, Larocin 
showed a success rate of 97% in 
both males (85 of 88 cases) and 
females (114 of 118 cases). 

jujjjft on A le > Hoffmann- La Rocha J**n 
Jeravy 07J10. 

'‘^Provtment” wai de- 
° combination of c/isfcal 
tE?..j e r°J a 0 ical criteria. In toft* 

«« j b *ta-hemolu lie glreptoeoeei 

jnef °ip on ^V eueeenei 


Low incidence of side 




During {he clinical investigations 
with amoxicillin, all cases treated 
were evaluated for side effects. 
nL°JL d £,? ffects °f laboratory ob- 
normalitles which would be con- , 
sidered. unusual for a penldllin 
a ? Ve ' were reported by any 
°V hB Jnye 8 tigators. 

. totel courses of ther- 

rt?. y n!!l i . t 1 ham ? x!ci| l 1 «> therapy was 

discontinued in only 62 patients 
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Baaed upon S6S8 courses of therapy: 1811 with the capsules and 8h7 with the oral 

suspension. 


Nausea/ Vomiting 
Diarrhea/ Nausea 
Vomiting 
Dizziness 
Colitis 

NausBa/ Headache 
Rash/Urtlcarla 
Esophageal Spasm 


Belching/ Numbness/Tingling/ itching 

Fever/ Itching 

Difficult Breathing 

Mucus in Pharynx 

Diarrhea/ Urticaria 

Dlarrhea/Vomltlng 

Dizziness/ Headache 

Conjunctival Ecchymosls 

G.l. Bleeding 

Abdominal Cramps 

Diarrhea/ Rash 

Rash/ Dlarrhea/Vomltlng 

Sora Tongue 

Rash/Vomltlng 


(1.9%) because of drug-related suspension developed diarrhea, 
side effects. Laboratory abnor- for an incidence of 12%. This 
malities possibly related to represents over one-half the total 
amoxicillin occurred infre- number of diarrhea cases seen in 
quently. the 847 patients treated with 

In these studies, there wns a amoxicillin oral suspension, 
low incidence of diarrhea re- Throughout each of the re- 
ported with amoxicillin capsules— maining age categories, starting 

1.7% or 80 of 1811 patients. Es- from age 2 to 10 and in the gen- 

pecially noteworthy was the low eral grouping from age 11 to zu, 

incidence of diarrhea reported the incidence of diarrhea in pa- 

with amoxicillin oral suspension- tlents treated with amoxicillin 

only 2.8% or 24 of 847 patients, oral suspension ranges from 2 , 0 

significantly less (p<0.05) than down to 0 in the older groups, 

the incidence of diarrhea with There were few cases of diarrhea 

ampicillin oral suspension (5.8 r /p beyond the age of six. 

or 16 of 282 patients). The incidence of diarrhea with 

In breaking down the over-all Lnrocin (amoxicillin) can theie- 

incidence of diarrhea by age fore be expected to be consider- 

groups, it was found that in the a lily higher in the newborn and 

group from 0 to 1 (newborn and infant age groups than in older 

1-year-old infants), 13 of 3 08 pa- children, which is true of all antl- 

tients receiving amoxicillin oral biotics. 

Usual Adult and Pediatric Dosages 


INDICATION 

STRAIN 

ISOLATED 

ADULT 

DOSAGE 

PEDIATRIC DOSAGE- 

Infections of 
the ear, nose, 
throat 

Streptococci, 
pneumococci, 
nonpenlclllln- 
ase-producing 
staphylococci, 
H. influenzae 

250mgUii 

Oral Suspension: 20 mg/ kg/ 
day In divided doses t.Ld, 
Drops: Under 6 kg (13 lbs): 

O.S ml tM; 6-8 kg (13-18 lbs): 
1 mlLLflj 


infectious of 
the skin and 
aofttissues 


Streptococci, 
pneumococci, 
nonpenlclllln- 
ase-producing 
staphylococci, 
H. inffuenzae 


E. coif, Proteus 
m/ra bills, 
Strep, faecafis 


Streptococci, 
susceptible 
staphylococci 
and t. coif 


Oral Suspension: 40 mg/kg/ 


■ipomaui 

2 ml Era! 

Oral Suspension: 20 mg/ kg/ 
day In divided doses t.l.d. 
2S0mat.l.d. Drops: Under6 kg (13 lbs): 

250 mg its. n .R ml t.l.d.: &8 kg (13-ls lbs): 

1 ml tl.d. 

Oral Suspension: 20 mg/kg/ 
day In divided doses tl.d. 

250 m2 tl.d, Drops: Under 6 kg (13 lbs): 

«umgti_, n.n ml tl.d. ; sake (13-18 Ibsli 

lmluBT 


Before prescribing, please consult 
complete product information, a 
summary of which follows: 
Indications: Infections due to 
susceptible strains of the follow- 
ing gram-negative organisms : H. 
influenzae, E. tsoli, P. mirabilis 
and N. gonorrhoeas, and gram- 
positive organisms : streptococci 
(including Streptococcus faecal- 
is), D. pneumoniae and nonpeni- 
cillinaae-produclng staphylococci. 
Therapy may be instituted prior 
to obtaining results from bac- 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ- 
uals with history of allergic reac- 
tion to penicillins. 

WARNINGS: SERIOUS AND OC 
CASIONALLY FATAL HYPERSEN 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA 
TIENTS ON PENICILLIN THER 
APY. ALTHOUGH MORE FRE 
QUENT FOLLOWING PARENTER 
AL THERAPY, ANAPHYLAXIS 
HAS OCCURRED IN PATIENTS ON 
ORAL PENICILLINS. MORE I 
LIKELY IN INDIVIDUALS WITH 
HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BEFORE | 
THERAPY, INQUIRE CONCERN 
ING PREVIOUS HYPERSENSIT1V 
ITY REACTIONS TO PENICIL- 
LINS, CEPHALOSPORINS OH 
OTHER ALLERGENS. IF ALLER- 
GIC REACTION OCCURS, INSTI- 
TUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINU- 
ANCE OF AMOXICILLIN. SERIOUS 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE EMER- 
GENCY TREATMENT WITH EPI- 
’ NEPHRINE, ADMINISTER OXYGEN, 
INTRAVENOUS STEROIDS AND 
AIRWAY MANAGEMENT, INCLUD- 
ING INTUBATION, AS INDICATED. 

Usage in Pregnancy: Safety in 
pregnancy not established. 

Precautions: Aa with any po- 
tent drug, assess renal, hepatic 
and hematopoietic function peri- 
odically during prolonged ther- 
apy. Keep in mind possibility of 
supsrinfections with mycotic or 
bacterial pathogens ; if they oc- 
cur, discontinue drug and / or in- 
stitute appropriate therapy. 

Adverse Reactions: As with 
other penicillins, untoward reac- 
tions will likely ba essentially lim- 
ited to sensitivity phenomena and 
more likely occur in individuals 
previously demonstrating peni- 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hay fever or urticaria. Adverse 
reactions reported as associated 
with use of penicillins: Gastro- 
intestinal: Nausea, vomiting, di- 
arrhea. Hypersensitivity Reac- 
tions: Erythematous maculopap- 
ular rashes,' urticaria. NOTE: 
Urticaria, other skin rashes and 


serum sickness-like reactions 
may be controlled with antihista- 
mines and, if necessary, systemic 
corticosteroids. Discontinue am- 
oxicillin unless condition is be- 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in 
SGOT noted, but signilicance un- 
known. Hemic ofiul Lymphatic 
Systems : Anemia, thrombocyto- 
penia, thrombocytopenic pur- 
pura, eosinophilia, leukopenia, 
agranulocytosis. All are usually 
reveraible on discontinuation of 
therapy and believed to be hyper- 
sensitivity phenomena. 

Dosage : Ear, nose, throat, gen- 
itounnary trad, skin atid eoft 
tissue infections— Adults : 260 mg 
every 8 hours. Children : 20 mg/ 
kg/day in divided doses every 8 
hours ; under 6 kg, 0.6 ml of Pe- 
diatric Drops every 8 hours; 6-8 
kg, 1 ml of Pediatric Drops every 
8 hours. Lower respiratory tract 
infections and severe infectious 
or those caused by less suscepti- 
ble organisms — Adults : 500 mg 
every 8 hours. Children : 40 mg/ 
kg/day in divided doses every 8 
hours ; under 6 kg, 1 ml of Pedi- 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea (acute un- 
complicated anogenital and ure- 
thral infections) — Males and 
females : 3 grams as a single oral 
dose. NOTE : Children weighing 
more than 8 kg should receive 
appropriate dose of oral suspen- 
sion 126 mg or 260 mg/6 ml. 
Children weighing 20 kg or more 
should be dosed according to 
adult recommendations. 

Note: In gonorrhea with sus- 
pected lesion of syphilis, perform 
dark-field examinations before 
amoxicillin therapy and monthly 
serological tests for at least four 
months. In chronic urinary tract 
infections, frequent bacteriologi- 
cal and clinical appraisals are 
necessary. Smaller than recom- 
mended doses should not be used. 
In stubborn Infections, several 
weeks’ therapy may he required. 
Except for gonorrhea, continue 
treatment for a minimum of 48- 
72 hours after patient is asymp- 
tomatic or bacterial eradication is 
evidenced. Treat hemolytlo'strep- 
tocoocal infections for at least 10 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trihydrate : Capsules, 260 mg and 
600 mg; oral suspension, 125 mg/ 
6 ml and 250 mg/ 6 ml ; pediatric 
drops, 60 mg/ml. 
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‘Doctors Often to Blame’ 

Timely Action Urged in Tay-Sachs Pregnancy 

By Michael Herrino lyi'" -- ■ _ 
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Brook lyn “Doctors arc often to ?.?£ 

blnmc when Tay-Sachs disease is not " *- VA ** - fc ^ - ■ ** • ' vl 

detected by amniocentesis between the 
loth and 22nd weeks of a woman's 
pregnancy, in time for therapeutic 
abortion if necessary,” Dr. Bruno 
Volk, director of the Isaac Albert Re- 
search Institute of Kingsbrook Jewish 
Medical Center and Clinical Professor 
of Pathology, State University of New 
York, Downstatc Medical Center, told 
Medical Tribune. 

Adequate screening of persons of 
child-bearing age for Tay-Saclis ear- 
ners is presently the only way to pre- 
vent this incurable, autosomal reces- 
sive disease, he said, but it is wholly 
preventable if doctors are aware of the 
importance of early prcnatnl diagnosis, 

A SphlngroMpIdoals Ward 

Kingsbrook is still conducting mass 
screening programs of college students 
at risk and members of various Jewish 
organizations in the New York metro- 
politan area, running the world’s only hfj 
maintenance ward for patients with 
sphingolipidosis, and continuing its 

basic research in enzyme-deficiency 1 1 I I HI I 

diseases, despite severe losses in finan- ol |,ortlon ot “ballooned-out” 
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“llnllooneil-oul" ganglial cells of tfe 

“ MC rescarcn in enzyme-deficiency i i . . 11111 I— I »" 'm " 1 franlal lobe of Tay-Sachs infant stair 

diseases, despite severe losses in finan- ■ ■■ of portion of “ballooned-oul" neuron showln. i ' ' » 'I?' 1 ot “““ I,lllnun,s of gangHo- 

cial support. Dr. Volk reported. P e si . de . . in lhc ,0 ™ of concentric membranous bodfcs’Lnek nM Kp ° S <l!l *' d «Gji=. Gradual nccuniublhmorp* 

“We lost support from N.I.H dur- hcxo!andalda “ A results in the accumulation. “* ° f ,s0 ““J™ a K |la ’ dda eventually leads to nnuS 

ing the Johnson Administration and degeneration of C.N.S. 

this year the Tay-Sachs Foundation ad ,n four cou,d be born with though'the overall Hd- 

has cut its grant by 60 per cent. So ■ , . Tay-Sachs is an overwhSmV™? ’ S “ Clls is IIVi,ilablc 11,1 nmmoge »■ 

we ve felt the pinch as badly as every- , , th ™niocentesis, we can accu- when it occurs i ? bardcn c '-' ns ’-' bureaus in the city 

body else,” he said. ^ rately predict which one of those four this are S lh,: chanccx of The real responslinlitv for earlv dc- 

Although a “cure” of Tay-Sachs is iko^th^ 0 " 5 “ " u b T ‘ We caa kea «i Jem han other"' 1 Je v h Asl '; lct ' ,ion - ■*. Volk maintained, is on all 

a long way off In hfs opinion, Dr. Volk Z?.. i P . t he woman who has a >ready non-Jewish nn.,m J * lsh “ nd pructicinn physicians. 


Z 'iSi/-' i,{ ' 


Although a “cure” ofTay-Sachs is “ \«ca„ SLTC £ vlSSi 

a long way off In his opinion, Dr. Volk “‘ a h l p ! he woman wh ° has slready non-Jewish nnmO-n .. J * lsh “ nd practicing physicians 
said that a good possibility for it may £ d y l fata LZTT* "S PKV '™ SEf P ° pillallons Dr. Volk Wi find a cure. mass scrccth 
lie in exporlmenfssnch as those under- severe anlic.v ^ auffi:ri "S mg of high-risk sectors of the papula- 

w ay «t Kin gsbrook with purified hexo- ot ™r S™** ,at she * d ' have an- O'ycollpld, Not Metabolized lio " aad nihllrlnicsler anmiorentcib of 

sSttfff'.Airua s-TiS”*’ 1 1— <->i w tr:rE;,,,r.ss 

."Z t.TJ’z: SSAXJS »<«.*■ fffit’ISLT 


.p inn Hkiiiih in mu jiujiuia- 

lion find niitlirinicsicr nmniocentosis of 
xiffipvclal prc^muicics, arc the only 


M’S'.Xt.-ws EBS&wfS 

5— tsassLrsi* 


Sachs disease and should i 
parents to strongly consider 
penile abortion, he stilled. 1 
of our experiments, fetal nei 
from these abortions was usi 


m mm mm 

A can enter a vege, ? bIe aad bla <* out,’ the ex- a.rl.— , n . y “ ? ne out of every 30 “Will, continuing educational pro- 


if the missing enzyme Hex A can enter 3 ve S elabIe and ‘black out’ the ex- a.«,£? m ? ny M one out of cvcrv 30 ;.i 

the ceils and thereby prevent Tayl p , ense of carin S for a Tay-Sachs pa- JcWs in thc Unltc d Stales oral ! cottiinwing educatlonnl pro- 

Sachs.” y Hont is a financial sacrifice of the lint Ssh 6 h “ ter ° 2 y gous for thc defect ’’ ® and PV bHeodons - «' c ^1® t0 la j 

, J order— as much as J50.000 a year for K , Esb . roolr ' he pointed out has been mLd ' cu l, understanding and 

tba “"Slant care required Teven S" A S h ”“ Tay-Sachs disease. 

— council to see (hat a oamnlilpi nn t • m,nk ,hfS 15 oswniral to our overall 


Animal Models Studied 

In the event that this proves feasible, 


he added, investigators at Kingsbrook 
are also studying animal models that 
may be the counterpart of the ganglio- 
sidosis of Tay-Sachs in man, to deter- 
mine whether replacement of a missing 
enzyme (not necessarily Hex A) can 
prevent the disease. “Tay-Sachs in man 
is caused by the neuronul degeneration 
.of the central nervous system because 
of progressive intracellular accumula- 
tions of excessive amounts of the 
sphingolipid known as gnnglioslde G** 

So far we believe that our animat mod- 
els have n Q Ml gangliosidosis, a relative 
of the G ws gangliosidosis in Tay-Saohs. , . . 

so we don’t know bow fhr to extra- 
polate these findings to the human 
situation,” Dr. Volk sold. 

"The most Important phase qf our 
„ research to date is still ninss screening. 

The patients at highest risk are' Jewish 1 
couples when both individuals are of 
Bagtern European origin. If both of 
these prove to be Tay-Sachs carriers, 
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Portable 7-Lb. Artificial Kidney Being Tested 


16 -OH Steroids in Low-Renin Hypertension 

Medical Tribune World service with low-renin essential hypcrlension, unexplained activity was purified and 

Mexico City A significant role for discovered by a group from Vanderbilt was identified by mass spectral analysis 

the ! 6-hydroxylalcd compounds in low- University, was described by Dr. Grant as 16 beta-hydmxydchydrocpiandi o- 
renin essential hypertension was sug- Liddlc, Professor of Medicine. steronc (16 beta-OH-DHEA). Thai 

gested here by two teams of U.S. in- “Patients with !ow-rcnin essential this steroid is in fact a mineralocorii- ‘ 
vesiigators at thc Fourth International hypertension have certain features con- coid was confirmed by demonstrating 
Congress on Hormonal Steroids. sistent with excessive mineralocorlicoid that synthetic 16 bela-OH-DHEA has 

One group found what was described activity,'' he explained, “and because a sodium-retaining capacity onc-40th 
bv Dr. James Melby, Professor of known mincrulocorticoids arc normal that of aldosterone. 

Medicine at Boston University, as a in most of those patients, wc tried to Dr. Liddle found 24-hour urinary 
“unique steroid structure and a unique find an explanation for such activity.' 1 excretion of the new mineralocorticoid 
steroid effect.” This compound, re- Using adrenalcctomized rats to as- to be above the normal range in 15 
ported for the first time, was identified say niincralocorlicoids, urine extracts patients with low-renin essential hyper- 
by Dr. Sidney L. Dole as 16 alpha, from patients with this disorder were tension and in no patients with hyper- 
18-dihydroxy-DOC. Conversion of la- found to contain more mincralo- tension who had normally responsive 
beled 18-OH-DOC to the new structure corticoid activity than could be ac- plasma-renin activity. The interprets- 
was shown to be greatly accelerated counted for by thc known examples lion of this phenomenon was that 16 
by the adrenal tissue in patients with contained in the extract. # beta-OH-DHEA could be a cause of 

low-renin essential hypertension. It was The unknown substance causing this low-renin essential hypertension. 

found to be secreted in superabun- 

dance in this condition. - 

“Twenty per cent of all hypertensive 
patients in the United States have low 
plasma-renin activity,'' Dr. Melby said, 

“and findings in them are remarkably 
similar to those in patients with pri- 
mary aldosteronism. Knowing, how- 
. ever, that only 1 to 2 per cent actually 
have primary aldosteronism, we looked 
for a different steroid structure.'* 

Steroid Antagonists Suggested 
Four such patients showed excess 
16 alpha, 1 8-dihydroxy-DOC — which 
made the investigators think that it 
could be important in thc genesis of 
suppressed renin in a certain propor- 
tion of patients with hypertension be- 
cause of the unique activity of this 
steroid, which appears to function as 
a cooperative or positive allosteric ef- 
fector of aldosterone. This was thought 
to be one of the first demonstrations of 
such on effect. 

Clinically, thc interpretation of thc 
finding was that in a significant per- 
centage of patients having normal — — , . . — ■ . , . .... 

steroid secretion, treatment would be A portable 7-pound artificial kidney is being tested by Cnivetfsify of Utah 

more specific with use of steroid an- scientists. A pntient on this kidney undergoes two hours of dialysis daily, 
tagonists. This maintains on even chemical balance in the blood and prevents a waste- 

Auother new 1 6-hydroxy Ini ed sle- produce buildup. The patient must also spend one hour with the unit hooked 
roid, also excreted in excess in palienls to a 20-L, tank for the removal of urea. 

Corticosteroid Prophylaxis Aids Prematures 



I I M MATERIA 
MEDICA 

The Western Slope 

• Dr. Harold Zimmerman of Lara- 
mie, Wyo., was tnken by the ending 
of a piece in Cutis: 

“When the older physician saw this 
patient, he made the diagnosis within 
seconds; the younger physicians were 
completely ignorant of both Dr. Mele- 
ney or the cause for the ulceration. 
'Sic gloria transit.' ” 

He feels the Latin is putting the 
cart before the heaise. We figure 
Gloria was sick but had to travel. 

• “In comparing a six month duty 
tour of mainland China during 1945 
to a recent onc-month visit in 1973 
is about as parailelistic as an over- 
laden cesspool is to a Palm Springs 
condominium.” 

— Utah Medical Bulletin 
Some of those Palm Springs condo- 
miniums arc getting awfuly parailel- 
istic, we understand. 

Once again: contributions to In ma- 
teria Medico are welcome. Send ill the 
best anecdote yon beard at a meeting. 


Berlin — Corticosteroid management 
during the 32nd week of pregnancy or 
{ater has been found to reduce the 
incidence of hyaline membrane disease 
considerably in premature infants, 
Dr. H. Eckert, of Frankfurt University 
Women’s Clinic, told the Seventh Gcr- 


One significant observation, the in- 
vestigator said, was that corticosteroids 
specifically bring about an increase in 
surfactant phospholipid content. 

The prophylactic effect of cortico- 
steroids relative to lung maturity in 
premature infants is more significant 
tor. hyaline membrane disease mor- 
bidity than mortality, Dr. Eckert said. 

In ail single births born in the 18 
months prior to adoption of cortisone 
prophylaxis at the Frankfurt clinic, the 
incidence of hyaline membrane disease 
was classified retrospectively as a func- 
tion of gestational age and weight at 
birth. 

Before the . thirty-second week of 
pregnancy, . incidence was 64 per cent; 
during the thirty-second to thirty-sixth 


weeks inclusive 30 per cent; and after 
the thirty-sixth week only 0.5 per cent. 

Corticosteroid prophylaxis for preg- 
nant women with premature pangs 
during the latter half of pregnancy, 
Dr. Eckert said, consists of intravenous 
administration of 60 mg. 16-methyl- 
prednisoione on each of at least three 
consecutive days. Prior to therapy, 
amniocentesis is performed to deter- 
mine the stage of development. 

Significant Rice In Lecithin 

Dr. Eckert's group has obtained 
lecithin and creatinine charts and 
clinical analyses of fetuses after corti- 
costeroid prophylaxis in 42 pregnant 
women compared with 30 unmanaged 
controls. 

While creatinine did not react ap- 
preciably with 16-methylprednisoione 
stimulation, there was a significant rise 
in lecithin as a determinant surfactant 
parameter after three'days of corticos- 
teroid . management, the investigator 
said. The more advanced the preg- 
nancy the more pronounced this rise 'in 
lecithin level became. Before the 
thirty-second week of pregnancy none 


was observed, from the thirty-second 
through thirty-sixth weeks it came to 
40 per cent and after that to' 56 per 
cent. No rise in lecithin was recorded 
in the unnianaged controls. 

The stimulant effect of corticosteroid 
on lecithin synthesis was confirmed by 
animal tests both in vi.vo and in vitro. 

Dr. Eckert described 26' premature 
births delivered after corticosteroid 
prophylaxis during the thirty-first 
through thirty-seventh weeks of preg- 
nancy. The mothers had been given 60 
mg 16-methylprednispIone at least 24 
hours and not more than seven days 
before the ; delivery. Three prematures, 
two of them before the thirty-second 
week of pregaithncy, developed a typi- 
cal membrane syndrome despite pro- 
phylaxis; in three other prematures a 
previously unobserved form of the 
membrane syndrome was noted, which 
■was distinguished clinically by its short 
and comparatively mild course, though 
exhibiting typical pOa-and pCOs alter- 
ation. These modified, fairly mild 
forms seemed generally more frequent 

after corticosteroid management, Dr. 

Eckert said. 



In the group of 16 prematures de- 
livered between the thirty-second, and 
thirty-sixth week of pregnancy, the 
incidence of hyaline membrane disease 
amounted to five per cent; ono child 
developed a severe membrane syn- 
drome in conjunction with sepsis, 
which eventually proved lethal. 

Incidence 30 K In Controls 

One other child, delivered . at 8 
weight of 1 300 grants during the thirty- 
third week of pregnancy, survived with 
a modified form of hyaline membrane 
disease. In the control group without 
management, adjusted to age, the inci- 
dence of hyaline membrane disease 
was 30 per cent. 

Coauthors were R. Gerner, E. Hal- 
berstadt and V. Loewenich. . 







